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requested an additional funding of §850,000 for the next two years.* The

" requested budget made- provisions for social services, proposed to study
condemned persons according to their class origin, and to develop single-
equation-and simultaneous-equation dynamic models.

The Last Rites

A telegram from the State Capital announced that a special committee |

of the legislature wanted to confer with the principals of the team. The
director, the operations researcher, the social worker, and the sociologist
took the next available plane to the State Capital.
At the conference, the team members were happy to learn that the
) -special committee had accepted the team’s evaluation report and the-
request for further funding, pending clarification about the provision
for social services. The special committee suggested that the budget item
for social services be approved with the proviso that efforts be made to
get the recipients of social service to pay for these services whenever
* possible. ' '

The team came out of the conference in a jubilunt mood. It was late -

afternoon, and they found that the next plane home was not scheduled
till the following morning. They stopped. in a bar lor refreshment. .

It was ih_ the bar that the director of the team revealed that he had
an appointment with one of the members of the special committee later
that evening to discuss some business. The operations researcher decided
that he would visit a relative that evening. The social worker wanted
to visit- a famous settlement house in the city. When the sociologist was
asked what his plans were, he admitted that he was feeling rather- de-
pressed, and that he would perhaps visit some of the singles’ bars. The
social worker reminded him that he was, after all, a married man, that
he was contemplating a violation of his “contract” with his wife, and
was perhaps in need of family counseling.
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® At this writing, details of the legislation passed regarding method of executing
condemned persons are not available. : :
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Evaluation Research: Possibilities and Limitations®
SHIRLEY S. ANGRIST

' Evaluation research offers several benefits: scientific formulation of a
policy problem, measurement of key variables, and a signal whether im-
portant social changes are occurring. Evaluation of social programns seems

© to answer two kinds of questions well: (a) does it matter if we choose one

program over another? and (b) can we alter the number of people in a

- given social category? The limitations of evaluation lie in the minimal

effects of most programs and in the reactive nature of both the program
and the cvaluation. A theory of evaluation research that indicates the
possible types and amounts of impact created by various kinds of social
programs, as well as the differences between long-term and short-term
eflects, is needed, avgues the unthor,

Whether it is called evaluation rescarch or policy analysis, scientific as-
sessment of social problems has aroused the interest of two distinctive
segments of the population: social scientists and their clients, the policy- -
makers, in all levels of government. Most notably, since 1967, federal
legislation involving socia! programs increaéingly refers to evaluation in
the text of an act or in pending bills. A report prepared by the General
Accounting Office (1972) reveals that much of the legislation enacted in
health and safety, education, housing, and several other areas between
1967 and 1972 includes references to evaluation. A few acts specifically
authorize evaluation funding and some spell out measures of effective-
ness, data collection, forms of analysis, and reporting requirements.
Governmental concern with scientific assessment of national programs

* The author wishes to thank the Journal's reviewers a,nd Alfred Blumstein, Paul

- Brophy, William W. Cooper, Irwin Deutscher, Charles M. Eastman, and Louis Zurcher

—all of whom provided helpful criticism of earlier versions of this article.
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is largely a culmination of several trends: 1) disillusionment with the
social legislation of the early 1960s and with that bastion of American
social institutions, the public schools: a widespread sense that the billions
of dollars expended had yielded bottomless wells of human need with
little social improvement (Piven & Cloward, 1971; Schultze ¢t al,, 1972);
2) growing recognition that social scientists have bags of tricks; e.g.,
skills in conducting surveys, cost-benefit analysis, prograrh planning and

* budgeting, computer simulation of real-world problems, and many others,
with which to measure systematically the presumed intangibles of a
society’s operations; 3) a current shift in social scientists’ interests (a
frequent occurrence in the history of social science) from studying what
is to helping design the good life—partly a response to socictal changes
and partly a result of federal constraints on research funding; 4) a new
emphasis on social indicators that allow predicting the future, or gauging
the social health of the nation, or sounding the alarm of impending riots;
in other words, a push to find the social analogs of the GNP and the
Consumer Price Index.

So it seems likely that henceforth social programs, small and large, in-: .

specific communities and across the nation, will be scrutinized and
appraised for their effects, On the one hand, books and articles on
evaluation research began appearing in the mid-1960s to codify methods,
strategies, principles, and goals of evaluation. On the other hand, a few
national social programs, such as Head Start and compensatory education
for the disadvantaged, actually were evaluated. The cry for evaluation,
accompanied by primers on how to evaluate, soon brought fresh disap-
poiniment. The rigors of tests, surveys, measurement, cost-benefit ratios,
~ often merely dramatized the lack of effects—or what is even worse, raised
“.accusations that the evaluative study was itself so deficient as to be worth-

" less for policy decisions. Two examples will suffice.
Equality of Educational Opportunity, by Coleman and others (1966),
evaluated the comparative bencfits of public education to -black and
white children from the North and South. The study showed little effect

of teachers, facilities, curriculum, and student body on pupil verbal

achievement when family background is taken into account. But lower-
class students do better when they are in school with higher performing
middle class children than in all-lower-class schools (Coleman, 1972). The
effects were small and the report raised clouds of methodological and sub-
stantive criticisms, including the argument that the study’s limitations
were so serious as to preclude policy inferences (Cain & Watts, 1972).
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The poverty program led to Head Start, a large-scale program to create
educational opportunities for preschool children of disadvantaged fami-
lies (Westinghouse ... ., 1969). Test results on cognitive and affective
measures for representative sampleé of Head Start children in grades 1,
2 and 3 were not appreciably higher than scores for matched control
groups of non-Head Start children. The slight cognitive gains and ab-
sence of affective gains meant that Head Start had been largely ineffec-
tive in its .primary goal of increasing educational opportunity for the
poor (Williams & Evans, 1972).

Few evaluation studies have shown that the programs studied make an
impact; in a review of 10 high quality and well-known published evalua-
tive studies, Elinson (1972) found that none turned up much success that
resulted from the program. As Weiss puts it: “Probably the most serious
political problem of all is that evaluation results, with dismaying fre-
quency, turn out to be negative. . To judge from evaluations, most
action programs do not make much change n zhe behavior of mdn iduals
and groups” (Weiss, 19/2c p. 332). )

For this discussion, “evaluation research” means research whose task is
to assess a situation or program and to provide information for decision -
making. That defnition includes Weiss's (1972a) notion that social
scnencc rescarch methods are used to assess social action programs, Such-
man’s (1967) view that evaluation research is the study of planned change,
and the view widely held by educational researchers like Alkin (1972)
that evaluation means establishing decision areas, selecting, collecting,
and analyzing information useful for decision-makers. It also includes the
two-pronged emphasis by Rossi (1972) and Rivlin (1971) that evaluation
may involve a cost-benefit approach mdlcatmg how to choose among
alternative programs, or the assessment of whether specific policies

_achieve their intended effects, or both. The amalgam of these several

definitions contains two essential ingredients: (a) the assessment or eval-
uation activity itself, and (b) the purpose of evaluation, which is to yield

results useful as feedback for decision making about a program.

Is it true that most programs have no effects? Why cannot evaluators

~ tap what happens? Or- perhaps people and groups do not easily change?
" It is the purpose of this paper to review the possibilities and benefits

offered by evaluation research, to indicate some limitations we must
accept, and to hxghlxght some critical research issues which remain un--
answered '
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WHAT EVALUATION OFFERS

At ‘the very least, the evaluative research enterprise leads to a scientific
formulation of a pOl'icy problem. Although social scientists define their
work as good ' and important for its own sake, policymakers increasingly
value and seek sound knowledge as a basis for decisions. Since we think
of ourselves as an “‘experimenting society” (Coleman, 1971; Rivlin, 1971),
: there is little choice except to utilize the social science tools and knowl-
edge already available. Despite their limitations, these resources offer
'i-partial information, and, as Coleman (1971) argues, partial information
at the time needed is better than no information at all; it is clearly better
" than complete information which comes too late to affect policy.
The scientific approach leads to the de\?elopmem..of measures. Since

-social agencies and programs frequently have fuzzy or global goals, the

pressure to evaluate programs includes the need to define, operationalize,
and develop measures of effectiveness; Hatry and his associates provide
excellent examples of such measures (Urban Institute, 1974) for munici-
“pal services. Although useful measures may not yield good policy research,
they are the sine qua non for conducting such research. The extensive
debate stemming from the Coleman Report (Coleman et al., 1966) has
encouraged further research on the effects of schooling, including a search
for new, more appropriate measures. Thus, Wiley and Harnischfeger

(1974) indicate that quantity of schooling (in hours and days of exposure

to instruction) is an important variable affecting achievement.

In addition, scientific program formulation requires a theoretical
model about behavior, the economy, polity, or society. The model de-
limits the problem by simplifying reality enough to make evaluation
manageable. When the model is applied creatively to a problem, it ofters
fresh insights xmo complex problems, Instead of accepting only social
welfare or socxolovlcal models, for example, Sloan (1971) shows how
_psychiatric services can begin to be measured and . assessed through a
market model. Granted that each theoretical model carries with it as-
sumptions and biases; still, fresh models may reveal manipulable pollcy
variables previously ignored at the same time that they provide new inter-
pretations of reality. Computerized simulations of a model offer a useful
strategy for evaluating effects of changes in system vanables, thcy permlt
pre-evaluation of a program (Blumstein, 1971). :

Aside from its social scientific credentials, evaluauon of specific pro-

grams signals both a need for change and the fact that changc_ is occur- .
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ring. The decision to launch a specific social program reflects recognition
that “something must be done," a sense that there are problems to solve,
a belief that the specified program will ameliorate those problems. The
decision to conduct an evaluation of the program expresses a hope that
evaluation will reveal the program’s effectiveness. Commissioning an’
evaluation is merely tapping into an already changing situation, ripe for

‘faster, more dramatic change. As Zurcher and Bonjean (1970) recognize,

evaluation offers social scientists an opportunity for planned social inter-
vention. In this sense, evaluation is the symptom of a larger ongoing
process; it results from the momentum for change and from the urge to
document and assess that change.

Evaluation research is itself'a very obtrusive social process. It includes
diverse activities, such as problem definition, specification of program
goals and the data collection necessar y to determine what goes on. It in-
volves people and organizations, all vested interests which are sensitive to
being evaluated; they may also assist the evaluators in some aspects of the
research. As in other resarch endcavors, the very system being studied is
affected by the research enterprise. Zurcher (1970) describes this process
as it affects the director of a poverty program who feels that his mistakes
are revealed and his decisions pressured by the ongoing evaluation. In
Heisenberg principle fashion, the object is altered by the very act of
measurement (Newman, 1956). Thus evaluation research causes change

- above and beyond thesocial program it assesses. The evaluation perturbs

the program being evaliiated much like electrodes attached to the temples
to obtain an electroencephalogram perturb the subject.

‘A housing study illustrates how evaluation research .serves both as a
cause and an effect of change. In the last five years government-subsidized
housing has faced growing financial and social troubles. Tenant mili-
tancy, vandalism, rent dglinqucncy, and rapidly escalating inflation con-
trive to threaten the very survival of public housing. These problems led
the U.S. Department of Housing and Urban Development to question
the effectiveness of housing subsidies and to seek alternative policies for
housing the poor. Studies were commissioned on maintenance and op-
erating costs in public housing and these confirmed the seriousness of
their plight (de Leeuw, 1970; Rydell, 1970). Next HUD begar\x sponsor-

‘ing demonstration projects to test new strategies for administering public
_housing, such as tenant involvement, modernized management systems

for local housing authorities, and variations in ownership and tenancy

arrangements, The key issue then became: How well do these innovative
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strategies and modernization programs work? The only meaningful way
to answer such a question, of course, is 'evaluation research. It seems clear
-that the evaluation, like the demonstration program, is the direct result
of a change process already in motion to revamp subsidized housing.
Now the evaluation research takes on the character of a change agent

or cause once it begins. (This holds especially for evaluations which are .

simultaneous with the'_programs they evaluate; of course, post hoc evalua-
tions do not have this interactive feature.) To answer the question .about
~ the effects on modernization, HUD researchers functioned as part of a
team of consultant experts. The requirements of the evaluation included
collecting baseline data from housing auihori;y records, from a survey of
tenants, and from interviews with tenant leaders and housing authority
staff. Such contacts required the researchers to educate the concerned
parties about the-purposes of evaluation, to “sell” the value of the dem-
" onstration study in order to get their cooperation. Furthermore, the re-
sults of the first data collection served as feedback to tenant committees
and housing authority staff indicating "how tenants see things" or “how
much rent delinquency exists in this project” or “how housing authority
personnel view their jobs.” Thus the evaluators helped create prepro-
gram spin-off, they raised tenant expectations for improvement, they
sensitized people to record keeping for data’s sake, and at various stages
they informed interested partics about how things were going. In all
these ways, the evaluation -activities foster changes, some serendlpltous
and unintended. .

Few social scientists would be satisfied lf their craft as evaluators was
mcrely a signal of change. Their aim is rather to assess change i in order to

predict outcomes and plan programs effectively. The achievements of -

evaluation research are usually modest, sometimes puny in meeting this
_aim. But we ought to recognize two types of questions that can be answered
reasonably well by social research: 1) Does it matter whether Program A
or Program B is implemented? and 2) How much can we increase or
decrease the number of persons who use a given program, fit into a cer-
tain status, or have a given perspective? ' '

Economic and/or Socia! Criteria

The economic, criterion for choosing between two prografns is central
to a cost-benefit type of evaluation. If the two programs yield comparable
benefits, then we choose the less costly of:the two. The social criterion for
making such a choice first involves ascertaining whether the two pro-

- —
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grams lead to different outcomes. If the key outcomes are similar, the
next choice involves values or preferences: Is Program A “better” than or
more “humane” or “interesting” or “enjoyable” than Program B? The
ongoing educational debate about the differential effects of various teach-
ing styles, curricula, schools, and programs reflects such social choices.
Since little empirical evidence exists to show that students perform better -
on achievement tests or learn more under currently fashionable pedagogi-
cal conditions, such as developmental nursery schools, iriquiry teaching,
discussion groups, individualized instruction and open classrooms—need
we conclude that nothing matters at all? Instead of centering on the
“null effects” in achievement, we may conclude that several options offer
the same basic learning of the three Rs but that some children (and their
parents) may prefer a particular context or learning style. This argues for
offering alternatives instead of abandoning them. '
Results of the income maintenance experiments so far convey-similar
conclusions (Department of Health, Education, and Welfare, 1973). If the
question is whether poor- people will work less as measured by labor
force purlicipmioﬁ level, dollars earned and h'ours worked, under a nega-
tive income tax :lrr;m'gén-lcnt, then the answer seems to be no,. not sub- .
stantially, Male heads of houscholds reduced their labor supply by about
5 t0 10 per cent; for the whole family, counting both spouses, the reduc-
tion was the same. Although all the economic and social ramifications of
these expenments are still unknown, we. might conclude that work pat-
terns would change little from existing ones with a nationally mandated

~ negative income tax program, and further, it might be preferred as less

obtrusive and stigmatizing to the poor than current welfare subsidies.

Numbers and Attitudes

Assessing the change of the number of persons in a given category is

-also a manageable evaluation task. In evaluations of the effects of institu-

tionalization on inmates or mental patients, researchers have developed
useful behavioral outcome criteria: reinstitutionalization (number who
return to a mental hospital, treatment setting, or to prison); recognized
repetition of the deviant behavior (further manifestation of psychiatric
symptoms, recidivism) is another behavioral criterion. Recent social pro-
grams which stress behavioral outcomes are seen in the provision of job
training and day care services so that welfare mothers can work (Davis

_et al., 1973; Steiner, 1971). Goals in this type of evaluation center.on

altermg what people do and how they live rather than how they feel or
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what they think. Criteria.of success may include raising the percentage
of gainfully employed among the poor or decreasing the numbers on
Jocal welfare rolls; or more modestly, placing a specified number of wel-
fare mothers in jobs in each neighborhood. :

Although attitudes are not perfect predictors of behavior, they provide
subjective measures, indicating people’s perception of their present and
future condition in life, that is, their outlook on life (Deutscher, 1973;
‘Fishbein, 1967). The survey researchers’ enthrallment with attitudes
comes partly from their amenability to questionnaire and interview tech-
niques, and partly from their utility as indicators of behavior. Since atti-
tudes encompass aspirations, preferences, and opinions, good attitudinal
measures of these constructs can yield valuable descriptions about re-
spondents. " :

Some evaluative research has as its primary goal the detection and meas-

urement of changes in attitudes. We find one example in polling-type:

studies of voting preferences, which seck to determine whether the na-
tion’s preference for a given Presidential candidate has increased or
declined over several months' time. In studies of the effect of college on
students, changes in political attitudes and personality orientations have
been documented as relatively long-lasting (Feldman & Newcomib, 1969).
The close relationships between attitudes and life style variables—socio-
economic status and its concomitants (education, income, occupation,
race, residence), health, age, and marital status (Wilson, 1967)—all cor-
roborate the utility of attitudes as measures of people’s condition. A
social: program might be considered effective if it lowers negative views
of one’s life circumstances, while it elevates positive ones. Thus, the pro-
gram goal might be to raise hopes for the future or educational aspira-
tions for oneé’s children, or to decrease meaninglessness or to lessen the
fear of crime.

BUILT-IN CONSTRAINTS AND HAZARDS

Despite all our social science tools for assessing effects, we may have to
live with the constraint that most programs have little impact. Perhaps
human nature is so flexible and programs or ““treatments” so similar that
their outcomes are similar. Or alternatively, the time frames both for the

programs and their evaluations may be too_short. The urge for ° quxck”'

answers, the pressure to make informed decisions, the danger that pro-
gram monies and interests will wane, all conspire to curtail program life.
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Furthermore, long-term assessment, especially experimentation, is costly
and difficult to set in motion. And program architects must weigh ‘the
utility of possibly weak long-run answers against short-run answers that
are 6nly somewhat weaker. Would Head Start have improved school
achievement greatly if. the program lasted longer? Would labor force par-
ticipation decline dramatically if income maintenance bec.une a national
policy? Unlor lunatcly these questions lack answers.

Politicization and Natural Disaster

More dilemmas arise when longer-lasting programs are evaluated. One
inevitable hazard is the “politicization” of the program and its cvalua-
tion (Weiss, 1972c). There is more time and opportunity for vested inter-
est groups and persons to mobilize for or aguinst the program—to help
its success or seck its demise.

. A second inevitable contingency is historical. Evems both routine and
dramatic, may minimize, obscure;, or upset the program's own natural
history. Some exogenous’ occurrences threaten an’ ongoing program
while others may accentuate and .nourish the program. The New Jersey
income maintenance experiment was affected in 1969 by the state’s offer
of Aid to Families with Dependent Children whose father was unem-
ployed or underemployed. Certainly, experimental 'designs reduce the
likelihood of historical and ‘polilical impingement on the program. But
they arc no guarantee aqamst differential disturbances to the experi-
mental and. control groups. For example, in matched pairs of housing
projects one may be torn down or ravaged by fire, with no contro! group
left. Nor can experimental aesigns avoid the conséquences of political
maneuvers or subversions which devastate the program.

Titrating the pros and cons of long and short programs, no easy answer
emerges. But settling for six-month or one-ycar experiments in education,
health, housing, and the like suggests naivete about social processes and
individual behavior. Preparing for events and organizing people around
tasks take time, But social scientists have seldom studied the precise rela-
tionship between duration of events and their impact on participants.

‘Competing Variables and Side Effects

We may also have to live with the inevitable search for the pertinent
variables. One explanation for finding *‘no effects” is that the evaluators
assessed the wrong variables. The educational sphere has witnessed a
tirade against achievement tests as inappropriate or narrow measures of
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what educational programs accomplish (Shapiro, 1973; White & Larsen,
1972). Evaluators then build a “chain of heroic assumptions” on such
measures (Ribich, 1968; Rivlin, 1971). This interpretation of the prob-
lem would be plausible if there were evidence that other effects do occur
even though test performance shifts little. The evidence is strong on sug-
ggstibn- and weak on empirical data. But it is worth considering because
of its prima facie validity. Typically, program directors, participants, and
even evaluators perceive that “things are happening”—for example, that
people are happier, more involved, learn a lot, or that many formerly
unreachable people have been served by the program. Shapiro (1973)
raises this issue about Follow Through classrooms and their control
groups: She reports the contrast between systematically observed “dra-
matic differences in classroom behavior” and *“null di_ffefences in test
behavior.” If this is so, it is a case of neglect rather than ignorance; be-
cause social scientists are usually sensitive to the nature of their depend-
ent variables as attitudes or behavior, as .mq:cg'\tcd or disaggregated
variables, as individual or group measures, and as mulu_\:n iate.

Along with the “wrong variable” problem comes the refated issue of
side effects and serendipitous events. Centering on a simple outcome
variable obscures the multiple levels of occurring events and the poten-
tial for several kinds of impact (Deutscher, 1973). It may be important
to ascertain whether a program is functioning and to monitor its ¢ourse

- without detailed concern for what it accomplishes. Monitoring program,

development is the simplest level of cvaluation. It refers to actual imple-
mentation of the specified program and its elements. Much demonstra-

tion research remains at this outcome level. Once plans are made, their

implementation becomes the key _concern'. The prograim may be judged
*effective by merely being carried out. It may also be considered effective
if it generates sporitaneous or spin-off programs. But the program goals
may be to create activities, organizations, buildings. The evaluative pro-
cedure is close to but not exactly what Suchman (1967) calls “effort.” It
-deals primarily with rﬁonitoring the process of carrying out the plans,

recording the type of activity and its historical evolution. The criterion .

of success is not “does the program work?" but “does the program exist
and function?” '

" Monitoring a program usually reveals a- “social chain of effects” (Hy-
man & Wright, 1967). There are possibilities for contamination by pro-
gram staff interacting with participants and difficulty in identifying the
boundaries of the program being evaluated. The problem is poignantly
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expressed by Goldstein, Hull, and Ostrander (1978), who show that eval-
uators can be engulfed by people, program, and situations, sometimes
exploited, often accomplices in events beyond their control. Yet this con-
fusion of evaluation effects with program effects need not be negative.
Program participants may well benefit from the wave-like spreading and
proliferation of effects. This has led Scriven (1972b) to propose “goal-

_free evaluation.” Alchough this view is not widely accepted, it may be

useful to conceive of the inevitable reactive effects as legitimate parts of
the program’s accomplishment. Even when decision-makers fail to specify
goals the evaluators must ‘‘uncarth and study consequences that have
s:gmﬁcam impact on people and systems” (Weiss, 1972b).

EMERGENT EVALUATION THEORY

The beginnings of evaluative theory are in sight. We have but to con-
sider- the several recent outstanding attempts to collect and synthesize
thought and practice in evaluation research—by Wholey and others
(1970), by Weiss (1972a), and by Rossi and Williams (1972). They move
us away from the either-or polarities of sticking with descriptive and
unique case studies (WCISS & Rein, 1972), on the one hand, or conducting
only true experiments (Suchman, 1967), on the other. One principle pro-
posed by. Rossi (1972) is: if no effects emerge when a “soft” evaluation
method is used, no effects are Iikély' with “harder” methods. Thus one
can eliminate incffective programs through use of “soft” methods. In a
study of utilization of government-funded evaluation research, Rieker
(1972) formulates hypotheses to indicate the conditions under which
evaluation research is likely to be widcly disseminated and utilized for
policymaking. It will require tested generalizations before we can speak
of evaluation theory. But we already have a few working principles along
with countless cases to serve as the data {or theory building.

In the meantime, we continue to strive for the best in evaluation (con-

.trolled experimentation) and accommodate to the worst (politicization).

But.we need research on some key matters: 1) what kinds of effects can
various programs be expected to have? and 2) what differences are there
between long-term and short:term programs and their effects?

" In evaluative research, as in social science research generally, there are
often “no effects.” Yet there is an .intriguing and explicit sense that
chainges do- occur in individuals, groups, situations, and in the larger
society. It is clear that the campus and urban unrest of the 1960s has
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dwindled. These changes are easily measured in terms of a count of riots,
sit-ins, and confrontations per month. Or consider the Uniform Crime
Reports and note that the rise in crime rates declined for the first time in
1973 compared with previous years and then rose again in 1974. Those
are detectable changes. Our dilemma in evaluation research is not the
lack of effects so much as the rarity of intended, expected, or measurable
effects. We may then despair and conclude that nothing helps, no rem-
edy cures, no program changes people, no spending is justified. Yet as
social scientists we. well know that specific social contexts do have notice-

- able cbnsequences. We take for granted (at least in teaching undergrad-

uates) that social classes, ethnic, and religious groups differentially shape
their members; that prisons and mental hospitals mold their inmates; that
boarding schools, colleges, and sororities influence their recruits;. that
organizational structures constrain their functionaries. The issue is to
specify what those changes are, how much change occurs, and whether
the changes were anticipated.

Evaluation Continuum or Feedback Loop

Among the tasks for a theory of evaluation research, then, is clarifica-
tion of the amounts and levels of impact that programs can have. The
simplest impact involves the mere existence of the program. Or program
planners may seek attitudinal changes in designated population segments
without any behavioral requirements; for example, that tenants be more
satisfied with the housing maintenance but not that they lower complaints
about maintenance. Another level may involve behavioral change in
whole categories of individuals. And a still further level would be system
change providing evidence that-the combination of certain inputs and
processes yields predictable outputs. ' _ '

The four levels of impact range from monitoring, as the simplest
form of evaluation, to system change, the most complex. It seems likely
that they form a continuum in terms of cost as well as in difficulty of
execution. Since most social programs are complex, with several aims,
they probably involve all four levels of impact. But evaluations which
can assess behavioral and system change seem the most likely to serve as
inputs to social policy.

The task of conducting sophisticated and rigorous policy research re-
mains. Even as we witness the conduct qf impressive social experiments
involving housing allowance, educational vouchers, and income mainte-
nance, the issue of effects hovers: How much impact is enough for a.
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policy decision? Can we reach a magnitudc of diflerence with a confidence

level strong enough to recommend a policy decision? We may face the
irony that well-defined programs with precise outcome measures and

experimental designs have less effect than fuzzy programs and vague
measures and nonexperimental designs (Blumstein & Cohen, 1974). We
also face the newness of scientifically prescribed large-scale social experi-
mentation. Rivlin (1974) suggests that programs to change monetary
incentives geared to individuals, families, or firms yield more measurable
outcomes (e.g., dollars earned, hours worked, doctor visits) than services
rendered to people with complicated treatments and outcomes (e.g.,
changes in health status or educational competence).

Time Frames and Spin-Offs

Even if we were satisfied that program effects are real, we still need to
understand the time dimension of social programs. How long does it

‘take for effects to occur? Unfortunately, we have little precise knowledge

about how soon social entities carry out their mission and exist in a
more or less stable form. The difficulty is that “social experiments may

simply take too much time. Many of the really interesting effects of

social action show up only after a period of years” (Rivlin, 1971, p. 117).
Despite this difficulty, we have probably erred too far with programs of
short duration and with delimited time frames.

One strategy is to opt for longer programs whenever that makes sense.
Although an inoculation program may be successful within six months,
testing a new health care delivery system may require two or three years.
But the matter of time frameis more than an argument in favor of long-
lasting programs. As described earlier, the program is itself an outgrowth
of a climate for change or experimentation in a given arena. And as the
program proceeds it may create spin-offs and proliferation of effects.

Several conclusions follow from these time-related features of social
programs. 1t seems reasonable to use a wider time band to demarcate the
program’s beginning and cnd. The “before” condition should come
earlier than such bureaucratic niceties as “the day the funding began™ or
“the end of the fiscal year.” The “before” time period needs to precede
totally the set of activities which construct, plan, design, and publicize
the program-to-be. Similarly, the “after” condition needs defining so that
the program and all its offshoots are completely over. A degree of uncer-
tainty about locating the program’s termination suggests that some period
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of grace or cooling off after the official end is advisable—perhaps 6
~months or a-year. '

Since the spin-offs are real and in a sense result from the program, the =

best tactic is to recognize them as early as possible, define them as effects,
and ensure their accountabnhty in the evaluation. To separate program
effects from proliferation effects scems unachievable—but worse, risks
throwing out something that is part of the program accomplishments.
The benefits that turn up may be unanticipated; those expected could
fail to appear. Evaluators need an openness to such later developments
and to new, more appropriate criteria, which may emerge during the
course of the program (cf. March, 1972).

“Thus, to the argument for expanding the time frame, we must now add
extension of the effects. Instead of holding tightly to an easily operétion-
alized, narrowly defined single outcome measure (like IQ test score), with

all its limitations reviewed earlicr, we need to consider systematically

the range of likely effects and find ways to gauge them.

If we recall that the purpose of evaluative research is to yield outcomes
- which lead to action, e.g., given outcome x, then policy y should be
followed; then formulation of decision rules must accompany the process
of establishing program goals. When such rules are not part of the pro-
gram planning process, evaluative rescarch can serve only limited useful-
ness. It can yield a summative evaluation (Scriven, 1972a): was the goal
achieved .by the program? This yiclds a product view of the program
outcome. A process view requires that evaluation be formative, émbedded
in the program planning; the more immediate outcomes then serve to

make corrections, alterations, or total revisions in the program. Ideally,

then, evaluation is part of an ongoing feedback loop, in which program
outcomes zre judged against program goals; if the two do not fit, the
program is modified to result in different outcomes in order to achieve
the program goals.

The potentially wide scope of program outcomes can incorporate both
formative and summative evaluations. This view seems to have taken
hold partly because of the difficulties in conducting tidy evaluations but

partly in recognition that the input-output model is not enough, that:

we need to keep track of what happens in the black box. Instead of the
educational researchers’ term “formative evaluation,” behavioral scientists
refer to “social audit” (Coleman, 1971), “social reporting” (Colantoni,
Cooper, & Dietzer, 1972), a “natural history” account (Caro, 1969), or a
“concurrent evaluation” (Lazarsfeld, Sewell, & Wilensky, 1967). The idea
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common to these disparate terms is description of the process with feed-
back useful to decision-makers for program correction. This view makes
possible the combination of long—térm impact or summative evaluation
with short-term, ongoing adaptive changes. ' '

This paper offers small remedies for large problems. Furthermore, they
are not mutually exclusive. Unfortunately there is no apparent solution
to the complexities which the evaluators must evaluate. Although the
state of the art of evaluation research remains more primitive than
elegant laboratory experiments and definitive cost-benefit ratios, we are
clearly past the case study that is unique in people, program, time, and
place. We are ready for generalized theory with clear applications.

The big remedy, then, would be theory that synthesizes the accumu-
lated information, data, experience, and methodologies to allow early
specification of the conditions under which given programs will work
or will founder; which kinds of measures are appropriate; what conse-
quences stem from the inevitable. politicization of the program: how
individuals and aggregates are likely to react to various strategies; how
long it takes for programs fo reach some equilibrium stage or to become
established; the conditions which favor long-term effects; the trade-off in
costs and benefits from alternative evaluation strategies; the comparative
value of outside evaluators and in-house evaluators; patterns of working
relationships among funding agencies, program planners, directors, par-
ticipants, evaluators, and the p'ubl-ic; when to hold out for a classical
-experiment and when to seek other rescarch designs. The growing inter-
est in program assessment and the accumulating body of evaluation
research should facilitate the emergence of such theory.
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_Abstract—The usc of benefit-cost analysis for programmatic decision making in health is reviewed
focusing on the kinds of health programs analyzed. the impuct on health policy, and the problems
encountered when using such an analvtical tool. Alternatives to benefit-cost analvsis are discussed
in light of their policy relevance. A concludmg section prond‘.s a broader perspective for heualth plan-

ning and program development..

Over the last decade increasing use has becn made of
the analytical methodology known as bencfit-cost
analysis for public policy determination where limited
governmental resources have necessitated the use of sys-

tematic methods for rationalizing the efficacy of new or -

continued public support.of a number of social and

.economic programs. Health and medical care. pro-

grams have not been overlooked by policy-makers in
their attempts to utilize Benefit-cost analysis for mak-
ing programmatic and resource allocation decisions.

. In the United States, under the prodding of President

Johnson, the mcthods of planning, programming and
budgeting. which incorporated the use of benefit-cost
analysis, became widely used in the late 1960's in
health program analvsis and continue to be used in a
varicty of ways today [1]. Increasingly. other countries
throughout the world have initiated cfforts to improve
the delivery of health and medical care by planning the
cxpansion of health delivery systems and evaluating
programs which are designed to eradicate discase and
hunger and improve the quality of life [2]. Benefit-cost
analySIS has beén incorporated into such planning ac-
tivities as one of the corner stones upon which resource
allocation decisions have been based. In this paper, the
use of benefit-cost analysis for programmatic decision-
making in health throughout the world is reviewed.

" The review focuscs particularly on: (1) the kinds of

health programs which have been analyzed: (b) the im-
pact of such analyscs on policy decisions: and (c) the
problems encountered by those attempting to use
benefit-cost analysis. The second section of the paper
focuses on the “benelits and costs” of aliernative meth-
odologics to benefit-cost analysis for health policy
decision-making. A -concluding scction pruvidus a
broader perspective for health planning and program-
matic development.

REVIEW OF THE USE OF BENEFIT-COST
ANALYSIS IN HEALTH
The kinds of health programs analyzed

Benefit-cost analysis has generally been used to ana-
Iyze health investments in one of three ways. Fiest, and

¢ PDelivered to the Hth inteenationad Conference on Social
Science and Medicine, Ulsinore, Denmatk, 1974,

perhaps most common, it has been used to analyze dis-
easc-specific programs of intervention. Among the.
most common discascs analyzed in this way are malar-
ia [3], heart discase [4]. polio [3]. syphilis [6]. and
kidney disease [7]. Where specific discases have been

" so am\l)znd the analysis has typicalty focused on the

economic impact ol the disease. measured in terms of
the cost of premature death and disability due to a
reduction in the capacity to function. the general
assumption being thut'the opportunity cost of such dis-
easc-specific eévents is the age and sex-specific average
annual carnings of those so implicated. While most
studies have referred to other social and economic
benefits, particularly that of the cost of debility [S]
from a specific discase, no systematic attempt has been

made to operationalize this concept and estimate its

relative magnitude. Finally. it is important to mention

that virtually all of the analyses conducted on discase-
specific intervention programs have been prospective.
or ex ante in naturc. While such analvses may be useful
to the public policy-muker who must decide whether
to initiate a certain health investment. seldom are such
analyses conducted on an ex post basis for public re-
assessment of initial decisions.

Bencfit-cost analysis has also been used in the health
ficld to analyze a sctofalternative ways in which a given
ticalth or medical cure scrvice can be produced or dis- -
tributed. (In many siwations the resulting analysis is
similar to cost-cfTectiveness analysis which is discussed
subsequently in the paper.) One of the more interesting
studics of this type was conducted by the U.S. Depart-
ment of Health, Education and Welfare on alternative
ways ol reducing motor vehicle deaths and injurics {9].
In this particular study, o number of potential inter-
ventions were analyzed to determine which program-
matic mix had the highest benefit-cost ratio.

Thirdly, benetit-cost analysis has been used 1o esti-
mate the return 10 public investment in health-related
programs such as health and medical rescarch [10)
and health manpower training programs [117]. While
not belitthing such analyses. it is Interesting to observe
that vivtually all studics conclude that the benelits to
headth investments outweigh the cost, whether couched
in terms of a4 rane of return, bepefit-cost ratie, or net
present virlue,
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IMPACT OF BENEFIT-COST STUDIES IN
HEALTIHE ON POLICY DECISIONS

While it is presumptuous to assume that a benefit-

" cost study provides a public policy-maker with sufhi-

cient justification to make a particular decision. there
15 evidence to suggeest that such studies have played an
important role in public policy determination. Perhaps

* the most widely known incident in which a benelit-cost

study was implicated in policy determination. was in
the area of family planning-and birth control--a pro-
grammatic area with substantial health overtones. It
was not long after Stephen Enke had reported his find-
ings that the benelits of birth control were approxi-
muately 100 times the cost that President Johnson com-
mented on these findings and the'U.S. Congress signifi-
cantly expanded U.S. AID funds to assist developing
countrics in implementing such programs [12].

In the development and expansion of flouridated
water supplics in the U.S, a benefit-cost study has
nearly always preceeded the development of o dental
health program in‘a previously unflouridated area of
the cpuntry. The results are usually widely disse-

. minated to the public, just prior to the election where

a public decision is made [13].

In addition to these two examples where public
policy in health has been influenced by the findings of
benclit-cost analysis, there are at least two other com-
ments w hich should be made. First, much of the bene-

“ fit-cost analysis conducted on a discase-specific basis,

whether in the United States or clsewhere, has been
done with an cyc toward what might be called the
“preventive vs curative™ debate. Most studics con-
clude that it is economically ineflicient to continue to
expand curative systems of health care for specific dis-
eases where there is a preventive technology available.

Second, most public policy recommendations
emanating from bencfit-cost studies have been of two
types: (a) start a new health program to address a par-
ticulur health problem; or (b) expand an existing one
in order to achieve the potential benelits identified
with intervention strategy. H is disturbing that little
us¢ has been made of analytical techniques, such as

“benefit-cost analysis and other evaluation methods, to

address the qualitative rather than purely quantitative
aspects of public policy as it relates to heatth [14]. In
the concluding scction of this paper. an atlempt is
made. 1o provide constructive suggestions related to
this point.

PROBLEMS ENCOUNTERED IN USING BENEFIT-COST
ANALYSIS IN EVALUATING HEALTH PROJECTS

Several problems have been particularly diflicult to
overcome in attempts to apply benefit-cost analysis to
a particular health or medical care investment. These
problems may be classified according to-the following

“taxonomy: problems of (a) the theoretical underpin-

nings of benclit-cost analyvsis: (b) unresolved issues of
the methodology of benelit-cost analysis: (€) the impli-
cit objective function or decision criteria which are in-
corporated in the outcome indicators. & rate of
return, net present value, and the benelit-cost ratio,
i"h'_ld) tssites of measuremient and outeone coneep-
tahation specific to headth and medical care mvest-
ments, :

DunLop

The first problem--the theoretical underpinning of

_ benefit-cost analysis —is related to the Fact that the

analytical framework of benelit-cost analysis is a par-
tial framework and is basically a micro-oriented tool.
As long as it is used o analyze cconomic problems
with marginal impacts upon the entire cconomic,
socitl and demographic structure of @ society. it may
be appropriately used. Such would be the case where
the analysis is applicd to afternative production tech-
nologics for the delivery of a particular heulth service
or in determining the social “payoll”™ 10 a concerted
¢ffort designed to reduce the incidence or cradicate o
specific discase which is nota major cause of mortality.
morbidity or debility in the population. More suc-
cinctly stated, benefit-cost analysis assumes no changes
in prices or quantitics of the supply of factors of pro-
duction or in the paticrn of demand for a given set of
health services over time as a consequence of a particu-
lar health or medical care investment. Unfortunately.”
this basic micro-structural assumption underlying the
benefit-cost analytical framework makes it particularly
vulnerable when applied to health problems with a
potential for a multiplicity of interactions with other
socictal institutions. not the least of which being its

- demographic structure. The problem of extra-marginal

impacts is particularly acute in developing countries
where the scourge of infectious and parasitic diseases
is so great. If malaria were to be eradicated. for
example. there would be major demographic impacts
felt throughout the society, not necessarily in the short
run. but during the subsequent 20-30 yr. Without a
more sophisticated analvtical framework capable of
accounting for such macroeconomic impacts. the pub-
lic policy decisions based on the results of a icro-
cconomic benefit-cost framework can be undcsir-
able [15]. A similar situation is possible in more devel-
oped countries if the only analysis made of the social
and economic impacts of a significant reduction in the
incidence of heart discases. for instance. is conducted
using a benefit-cost framework. Similarly. if there were
interest in analyzing the ecconomic impact of a signifi-
cant technological breakthrough in the organization
and/or dclivery of- health and medical care in the
United States, a benefit-cost framework would likely
beinappropriate due to the extra-marginal impacts such
a change would have on the structure of the American
economy. ,

The sccond problem—unresolved issucs of metho-
dology in using benefit-cost analvsis—is endemic to all
studics using the approach. and is not necessarily
unique to health, Although these problems have been
adequately covered in the literature {16, it is impor-
tant to mention them brielly here. The first problem is
a conceptual one of determining what to count as a
benetit and what to count as a cost. Conventions are
developing on this issuc and for the most part can casily
be followed. A second and more dillicult problem is the
issue of the appropriate discount rate te use in com-
paring the costs and benelits over time. The question
becomes one of determining socicty’s time-rite of pre-
ference {17) As a practical matter, several alternative
rates of interest have been employed in conducting
sensitivity analysis of the results o determine the
entent to which project ranking may change as a result
of different rutes of interest being employed. Third is
the problem of determining the appropriate meisure
to use in runking projects. Should one caleukite and
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rank projects on the basis of: (a) internal rate of return,

- (b) benefit-cost ratio, or {c) net present vabue (NPV)? 1t

is generally agreed that the most appropriate ranking
criterion, assuming that the objective function underly-
ing the investment is to maximize the return to socicty
(social profit, il you will) is the NPV meusurc [18]:

The problem with using this measure, rather than onc,

of the other two, however, is that it is not as casy.for
public policy-makers to intuitively interpret its signifi-
cance.

The third basic prablem with benefit-cost analysis is
that it implicitly assumes that the objective underlying
a decision to invest in health or medical care programs
is to maximizc cconomic growth by muximizing the
return to socicty’s investment. All three outcome indi-

cators or measures of benefit-cost analysis (rate of.

return, bencfit-cost ratio, or NPV) provide the public
poelicy-maker with information as to the refative elfi-
cacy of a particular health investment in obtaining the
target of maximizing cconomic growth, assuming the

‘present price-structure adequately rewveals society’s

preferences. However, if public policy-makers have ad-
ditional objectives they would like to considerin mak-
ing investment decisions, such as equity and distribu-
tional considerations, then it becomes necessary to in-
corporate them into the analysis. At this juncture, such
methodological improvements in the framework of
benefit-cost analysis are beginning 1o be made, with
the general approach being to disaggregate the benefit-
cost analysis of a proposed investment and conduct it
on a group- or geographic-specific basis {19]. As long
as considerations of cquity and distribution are to be

. given weight by policy-makers in health and medical -

care investment decisions. improvements in benefit-
cost analysis must be forthcoming and rcliance on
single indicators such as NPV, ctc., to rank projects for
decision-making purposes must be reduced.

The last problem which_has been particularly difh-
cult for economists and others using benefit-cost
analysis to deal within evaluating health programs has
been m(a)conccptudhsz an opgmuoml output mea-
sure of a health progrum and (b) obtaining the relevant
statistical support (o estimate the costs and benelits of
a particular -health investment. While some attempt
has been made to overcome the conceptual diflicultics

of describing appropriate outcome mcasures in both -
preventive and curative health and medical care pro- -

grams [20], the development of appropriat¢ statistical
indicators amasscd on a.regular bisis is still gencrally
lacking [21]. Perhaps onc of the most under-
rated benefits of the increased public pressure to
intervenc in the delivery of "health services in the
U.S. will be the greater attention paid to amassing
morc complcte and approprite stitistical informition
related to the costs and benefits of specific health
investments [22

ALTERNATIVES TO BENEFIT-COST .
ANALYSIS IN ANALYZING HEALTIE AND
MEDICAL CARE INVESTMENTS

There are three alternative methodologies which
may be usefully employed in analyzing the cconoimic
and social cffects of health and related investments, -

“cluding investmients designed o restructure the deli-

very system of health services. These altermitives in-
clude: (4) cost-eNectiveness analysis (C-5); (b) lincar

programming and operations rescarch methods: and
(c) systems’ analysis, including simulation. A brief
review of the advantages and disadvantages of these
three alternatives follows below. .

Cost-cffectiveness unalysis

Cost-cffectiveness analysis is similar to benefit-cost
analysis, in that it is a micro-oriented tool of analysis.
However, it has more flexibility than benefit-cost
analysis as an analytical tool. since it is not circum-
scribed by reducing all efleets into value terms by using
a common denominator such as money [23]. This pre-
scitts the analyst and policymaker with the oppor-
tunity to consider i sct of possible outcomes from u
given investment or programmatic change. Assuming
that there is an adequate measure of the resources used
in the project and that they have been vatued in such
a way as to reflect their respective opportunity costs.

_ofic can cstimate the cost per unit of ¢ffect and disag-

gregate the analysis on an effect-specihc basis. The vir-
tue of this approach for-health program decision-mak-
ing is that qualitaiive indicators can be considered in
conjunction” with quantitative measures of effects.
Once one has estimated the cost per unit of effect, one
can estimate—by letting one of the effects become a
nunicraire—a sct of price ratios between effects to
enable policy-makers to estimate the trade-off bclwcen
various cffects.

This methodology is p.lrtlculdr]y uscful where the

" objective of the analysis is to determine the most

appropriate alternative strategy for obtaining-a sct of
agreed upon effects. In such a situation, the analysis
reduces to a scarch for the cost minimizing strategy. Ia
health. this type of problem may easily surface, for in-
stance, in situations where one is evaluating alternative
immunization technologics for & measles campaign o

“protect at least 90 per cent of the children in the popu-

lation within a two-weck period. In addition. it may be
effectively uscd to evaluate alternative health man-
power training programs which hive a certain target
cadre of persons to train.

Finally. the methodology of cost- effectivencss can be

beneficially incorporated into the planning. program--
~ming and budgeting process which is increasingly

being used by all government agencies as asystematic
way of continuously reviewing programmatic activi-

‘tics. It can. for example. be utilized as the principal

cvaluation technique in determining which set of
administrative procedures within the Ministry of
Health was most elfective in eliciting new ideas for im-
proving the delivery of a purticular type of health ser-
vice administered and financed by the Ministry. In
addition, since the analytical process implicd by cost-
cffectivencss analysis requires it. additional informa-
tion is obtained In & routine manner for purposes of
public policy and administrative review.
Cost-ciTectiveness analysis has at least two disadvan-
tages, however. First it is diflicult to apply discounting
techniques to the flow of cliects of a heatth program
over time, Lot us assume, for example that one were
using a costlliectiveness ramework to amlyze three
altermative technologies for immunizing o specitied
popukition. H the primary indicators of cllectiveness
were a reduction in discase-specilic mortality and mor-
bidity, how would one evaluate tvo alternatives: one
i which there was a relitively minor reduction i both
indicators during the first tme period, and one in
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winch the effects were major reductions in both mor-
biduy and mortality, but where such cflects would not
ovcur for 3-10yr? Without employing discounting
techimgues and @ common valuing scheme, it would be

T dhitticudt o make ‘meaningfl comparisons between -

propeams. Such difliculties would be heightened where
the et of eflects of cach alternative being analyzed in-
cluded qualitative indicators as well as quantitative
ones. For example, changes in alective rather than
copnmitne learning with respect to substinee abuse
(dlln.\ alcohal. tobacco. etc.). which have health status
mpacts, nny be the objective effects of a particular
preventive mental health program. At the present time,
socteties  throughout  the  world - have  difticulty.
rationally discussing such issucs, let alone measuring,

wath any degree of accuracy, cficcts of such programs,

thmg into consideration the time path of those
ellevts

The second problem with cost-effectivencss as an:

analstical tool for evaluating health and medical care
programs arises when ft-is necessary to analyze two or
mure progriims, projects or production alternatives
having ditfering sets of possible cffects. For example,
the methodelogy cannot deal with comparing the
ctlects of o health program which has the objective of
reducing the rate of infant mortality with a program
desiened to reduce the incidence of deaths and injuries
from auto-accidents. This problem dramatizes the fact
that cost-eflectiveness analysis, like bencfit-cost analy-
sis, 1s a micro-oricnted tool and is appropriately

emploved in analyzing situations where the effects of
- alternatives are similar. :

Lincar programming and operations rescarch
Lincar.programming techniques have been increas-

-ingly used to analyze certain problems in health deli-

very systems. Perhaps they have been used most effec-
tively in analyzing the effects of production decisions
made at the health firm or institution level (hospital.

- doctors’ office, health center, etc.) on the set'of health
services produced by that unit [24]. A further norma-’

tive evaluation is then required to determine whether
such implicd output changés are desirable from a pri-
vite or socictal point of view. Where an entire ‘health
services delivery system is homogencous in terms of
the resource endowment, the production technigues
employed (such as in the diagnostic -and treatment
phases of service delivery) and in the technology used
Lo praduce cach service, lincar programming may also
be used 1o analyze the impact of policy changes at a
more ageregtive level [25].

There are several problems with such techniques,
however.” First, production relationships must be
assumed o have a lincar form such that there are fixed
cocllivients between inputs and outputs. This prob.
fem is generic o the Linear Programming Tech-
nigue [26). Second. lincar programming  technigue
requires that the desired outcome be specificd in un-
ambiguous terms, using o single outcome measure, i
profits or output. This problem creates considerable
ditticulty for health decision-makers and social plan-

ners sinee multiple objectives, such as elliciency and

cquily, may be simultieously under consideration. As
in benelit-eost analysis, lincar programming models
iy beoised on a dissggregated basis to allow for
ety considerations. However, this is a second best
appraach 1o the problem,

A third problem with using lincar programming -
technigques in the health ficld has_been o conceptual-

one of output specitication. Succinetly stated. the ques-

tion is: what docs o health delivery system. produce? -

Efforts hive been nfade to answer that question in an
operationally useful way [277. but it remains a contin-
ual problem which must be addressed in cach specific
application of lincar programming to the health ficld.

Finally, in order to use lincar programming and op-
crations rescarch techniques. it becomes essential to
have a well-developed data base, with considerable dis-
ageregation availuble. In addition. the. analytical
sophistication implicd by. the technique  generally
requires adequate computer capabilities and a quanti-
tatively oriented stafl’ which can relate quanttative
findings to persons not so inclined.

Systems analysis and sinulation model

With' the excpetion of Robin Barlow's pioncering
work analyzing the cconomic impact of malaria eradi-
cation in Sri Lanka (Ceylon). I am not aware of any
other attempts to develop and use a systems approach
or to incorporate the use of a simulation model for ana-

“lyzing the imp"lct of m.ljér health programs on health

and other socio-cconomic indicators [28]. While one
can be critical of Barlow's efforts since he analyzed the
impact of malaria eradication from the perspective of
a single objective indicator (per capita income) without
incorporating additional outcome- indicators. particu-
larly with respect to distributional impacts. his efforts

must be apptauded for operationalizing a macro-meth- -
odology appropriate for the sct of primary, secondary

and fcedback eflects which have occurred over time
due to a major change in the dlSC'lSC structure of a
population.

The comprchensivencss of the systems approach
which manifests itself in simulation_type computer-
based models is both its major strength and weakness
as an analytical too! for usc in public policy analysis.
In terms of its strength. it can be very uscful in analyz-
ing the time-paths of a number of interacting variables.
as in the case of a discuase eradication program, which
can change not only the rate of growth of the popula-
tion, but also the age structure, the productivity of the
population and the pattern of demand for goods and
services. Such a frumework, assuming that it is pro-

perly.specified. can also be used to monitor the impact

of such a programmatic strategy on other outcome in-
dicators. such as the distributional impact of the accru-
ing benefits, specified either in health status or ccono-
mic ternis, as well as the government’s ability to
finance future programs demanded by the population.
Perhaps one of the most important uses for which such
a methodology could be employed at the present time
would be an analysis of the health and other socio-
cconomic effects of a significant increase in nutritional
intake of not only culories and protein, but also other
vitamin and mineral requirements, in devetoping coun-
trics. A number of health as well as cconomic policies
would be simultancously evaluated upon the develop-
ment of such a model. In the case of the more devel-
oped countries, a model of the type described could be
maost appropriately used o analyze the elleet of pro-
grams designed to significantly reduce the muduncu of
cardio-viscular discases.

The comprehensiveness of the system's frimewaork
also retards its development and usclulness, however.
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First, it is complex and requires considerable profes-
sional and computer time and cffort o develop such
a policy-oriented simulation model. The cost of deve-
loping such a model may be substantially .mitigated:
however, ilit yiclds signilicantly improved information
on a number of health programs under considera-
tion [29]. Sceond. such models may not be correctly
specificd. Without being fully cognizant of the poten-
tial misspecification, many policics may be incorrectly
analyzed. Third, often certain relationships cannot be
adequately defined duc to present knowledge and
rescarch constraints [30]. The results of the policy
analysis thus rest upon the judgement and creativity of
the analysts in ascertaining the appropriate relation-
ships between the variables. using limited information.
To a certain extent, this problem can be overcome by

employing scnsitiv n) analysis on certain key varmbks'
where information is Idckmg

’ . CONCLUDING COMMENTS

The review prescnted has focused on a number of
problems in using benefit<ost analysis and other ana-
tytical tools as a means of assisting public decision-

makers in allocating scarce resources to health. It is-

useful to conclude this analysis, however, by consider-
ing two constructive suggestions related to the eflicacy
of bencfit-cost and systems analysis in planning and

. evaluating the use of resources in delivering licalth and
-medical care.

First, it is uscful to rcconsider the efficacy of using
benefit-cost analysis in health program analysis. While
it may not always be feasible to measure, with any
degrec of precision, the potential benefits and costs of
a sct of alternative health investments, the methodo-

logy is uscful in providing a conceptual framework for
at least enumerating the possible benefits and costs. in
the form of a bulance sheet. which can then be const-

dered (at least in a qualitative way) in making pro-

grammatic decisions. Using the framework in this
rudimentary fashion assists i systematizing the deci-
sion-making process and provides a basis for deter-
mining the priovitics lor-acquiring additional informa-
tion in order to improve the allocation process in the
future. While costs and benefits are enumerated, con-
cepts. goals and programmatic indicators can also be
defined and stafl personnel can begin to give system-
atic attention to problem areas.

Sccondly. the systems [ramework cun be helpful in
expanding one’s horizons refative to the feasible sct of
alternative health investments. While Fig. | has been
developed for use in the African context. it provides a
schematic example of the power of the systems analyt-
cal framework for analyzing. in a qualitative way,
-alternative investment opportunitics normilly consi-
dered external to the perview of health policy-makers.
Investments in agricultural production of food pro-
cessing, for example, may-yield a greater health impact
with fewer negative side effects in a particular country
at a particular point in time than potential health in-
vestment altcrnatives in the health service sector. In
addition. such a systems approach may provide the
citalyst for more cooperative efforts between various

Ministrics which have jurisdiction over other social.

and cconomic sectors and the Ministry of Health,
whose interest-it is to promote the health of the coun-
‘try’s people. As a consequence of such an interaction
scheme. the Ministry of Health can better determine
-where it can provide assistance to other institutional
structures which ulso have the capacity to improve the
health of people.
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This review of alternative mcthods of cvaluating
health investments for use by public policy-makers is
concluded by suggesting that one retain a pluralistic
perspective. What is required is a sound analysis and
statement of the problem to he investigated. Given a
thorough understanding of the problem and the pro-
grammatic alternatives, an appropriate  analytical
methodology 10 assist in the decision-making process

can be identificd: At that point, the rate at which the

analysis is conducted rests on the extent to which there

exists information suflicient to  undetstand  the

rclationships between intervention and positive health
outcomes. :
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evaluating the impact of education, a related human
resource investment. has been widely discussed in the
literature. Sce, e.g. Emmerij. L. Can the School Build a
New Social Order! Elsevier Publishing Company, New
York, 1974.

. For a further discussion of thls point, see Barlow, R.

The Economic Effects of Mularia Eradication. Rescarch
Series No. 15, School of Public Hmllh University of
Michigan, Ann Arbor, 1963.

. Sce.e.g. Ruderman. A. P. Lessons from Latin American
-Experience, p. 13, U.S. Dept. of Health, Education and

Welfare, Economic Benefits from Public Health Services.
Public Health Service, U.S. Govermment Printing
Office, Washington. D.C.. 1964: Klarman. H. Present
Status of Cost-Benefit Analysis in the Health Ficld. Am.
J. Publ. Hlth., 57, 11, 1967. Rado. E. The Beneftt-Cost
Analysis in Health, In: UNRISD. The Use of Benefir-
Cost Analysis in Social Decelopment. Report No. 5. UN
Research Institute for Social Development, 1966.

. For a theoretical discussion of this point. scc Prest. A.

R.and Turney, R. Cost-Benefit Analysis: A Survey. The
Economic Journal, 75, 683. 1965.

. See gencral books on project appraisal, e.g. Gittinger. J.

P. Economic Analysis of Agricultural Projects. Johns
Hopkins, Baltimore, 1972 and O.E.C.D., Munudl of In-
dustrial Project Analysis in Developing Cowntries, 1,
O.E.C.D. Paris. 1968.

. For a further description of this mecthodology. sec

Nwaneri, V. C. Income Distribution and Project Sclec-
tion. Finance and Devclopment. 10, (3). 1973 Sce also
Gershenberg, ©oand Haskell, M. The Disiribution of
Medical Services in Uganda. Social Science and Medi-
cine, 6, (3) 3531972, s an example of distributional .
analysis of headth services in a developing country.

20. See Dunlop, D. W. The Development of an Qutput,

Concept for Analysis of Curative Health Services. Social
Science and Medicine. 6, (), 373, 1972 and Dunlop, D.
W. The Economics of Uyanda’s Health Service System:
Implications for Health amd Economic Planning, unpub-
Jished Ph.D. Dissertation. Michigan State University,
1973, See also, Feldstein, ML S Piot, M. AL and Sundar-
csan, T. K. Resource Allocation NModel for Public
Health Planning: A Cuse Study of Tuberculosis Con-
trol. Bull. WHO (Supplement) 1973,

. To my knowledpe. the LS is the only country in the

world which regularly attempts to monttor the health
sttus of its pepulation using sorvey and clinical exa-
minattion technigues.

. The work of the Navomal Center Tor Health Statistics

and the Ofliee-of Rescarch wnd Statistics, Social Seeur-
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t ) . .
Bencfit-cost analysis—a review

ity Administration in the Department of Health; Educa-
tion and Wellare are to be commended for their efforts
made in this arca. Work on improving international
data is also (0 be commended. .

Sce Joint Economic Committee, The Auwilvsis and Eva-
luation of Public Expenditures: The PPB System. 1969,
and Haveman, R. and Margolis. J. (Editoes) Puablic
Expenditures and Policy Aualysis, Markham, Chicigo,
1970. - : :
Examples of the application of lincar programming

techniques in the health ficld include Feldsiein, M. S,

Economic. Analysis for Health Service Efficiency: Econo-
metric Studies of the British National Health Sercice.,
North-Holtund., Amsterdam. 1967 (Chapter §); Feld-
stein. M. S. ¢er al.. Resource Allocation Model Jor Public
Health Planuning: A Cuse Study of Tubercendosis Control,
1973; Dunlop. B. W. The Economics of Uganda’s Health
Service System, 1973, and Sheldon. AL Baker. F. and
McLaughlin, C. (Editors) Systems and Medical Care,
MIT Press, Cambridgue, 1970. )

For a ‘morc thorough discussion of thesc issucs. sce
Dunlop, D. W. The Econmmics of Ugandua's Health See-

. vice System, Chapters 4 and §, 1973,
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See Hillier, F.and Lichberman, G. Introduction 1o Oper--
ations Rescarch, Holden Dav. San Francisco, 1967 or
Gass, S. Lincar Progranuing Methods amd Applications,
McGraw-Hill, 1964, for a complele discussion of the
problems and methodology of Lincar programming.

. Sce Dunlop, Do W, The Development of an Qutput

Concept for Andysiy of Curative Health Services. 1972,

. Barlow, R. The Ecanomic Effects of Malaria Evadication.

1968, . )
A casc in point in a rekated area are the simulition

. models developed for analyzing agricultural policies on

a number of cconomic indicators for Korea and

Nigeria. Sce Manctseh, T. S, ef al.. A Generalized -Simu-
lation Approach for Agricultural Sector Analysis with
Special Reference to Nigeria, Michigan State University,
East Lansing, 1971.

. The identification of knowledge gaps. however. may
assist one in defining a more comprehensive set of prior-
ities from which to develop future research activitics.
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18, Rcformr as Experiments

Donald T. Campbell

. The United States and other modern

" nations should be ready for an experi-

mental approuach to social reform, an ap-
proach in which we try out new pro-
grams designed to cure specific social
problems, in which we learn whether or
not these programs are effective, and in
which we retain, imitate, modify, or dis-
card them on the basis of apparent effec-
tiveness on the multiple imperfect cri-
teria available. Our readiness for this
stage is indicated by che inclusion of

-specific provisions for program evalua-

tion in the first wave of the "Great So-
ciety” legislation, and by the current con-
gressional proposals for establishing
“social indicators” and socially relevant
"data banks.” So long have we had good

intentions in this regard that many may
fecl we are already ac this stage, that we

alrcady are continuing or discontinuing

programs on the basis of assessed effec-

tiveness. It'is a theme of this arricle that

. this is not at all so, that most ameliora-

RIS B R,

- pp. 409429, with modifications.” -

tive, programs end up with no interpret-
able evalvation (Etzioni,” 1968; Hyman
& Wright,. 1967; Schwartz, 1961). We
must look hard at the sources of this con-
dition,

and design ways of overcoming

the difficulties. This article is a prelimi-
nary effort in this regard.

Many of the difhiculties lie in the in-
transigencies of the research setting and
in the presence of recurrent seductive
pitfalls of interpretation. The bulk of
this article will be devoted 1o these prob-
lems. But the few ‘available solutions
turn out to depend upon correct admin-
istrative decisions in the initiation and
execution of the program. These deci-
sions are made in a political arena, and
involve political jeopardies that are often
sufficient to explain the "lack of hard-
headed evaluation of effects. Removing
reform administrators from the political
spotlight seems both highly unlikely,
and undesirable even if it were possible.
What is instead essential is that the so-
cial scientist research advisor understand
the political realities of - the sitvation,
and that he aid by helping create a pub-
lic demand for hard-headed evaluation,
by contributing to those political inven-

_tions that reduce the liability of honest

evaluation, and by educating future ad-
ministrators to -the problems and pos-

_sibilities.

For this reason, there is also an at-

The preparation of this paper has been supported by National Science Foundation
Grant GS1309X. Versions of chis paper have been presented at the Northwestern Uni-
versity Alumni Fund Lecture, January 24, 1968; to the Social Psychology Scction of the
British Psychological Socicty at Oxford, September 20, 1968; to the Internationat Con:
ference on Social Psychology at Prague, October 7, 1968 (under a different titde); and

to several other groups.

Reprinted with permission from American Psychologist, Vol. 24, No. 4, April 1969,
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tempt in this article to consider the po-
litical sewing of program” evaluation,
and to offer suggestions as to political

postures thac might further a truly ex-

perimental approach to social reform.

Although such considerations will be

distributed as a minor theme through-
out this article, it seems convenient to
“begin with some general points of this
political nacure.

POLITICAL VUL-NERABILI.TY )
FROM KNOWING OUTCOMES

It is one of the most characteristic as-
pects of the present situation that spe-
_cific reforms are advocated as though
they twere certain to be successful. For
this reason, knowing outcomes has im-
mediate political implications. Given the

inherent difficulty of making significant-

“improvements by the means usually pro-
vided and given the discrepancy between
promise ‘and ‘possibility,” most ddminis-
trators wisely prefer to limic the evalua-

“tions to those the outcomes of which
they can control, particulatly insofar as
published outcomes or press-releases are
concerned. Ambiguity, lack of truly com-

© parable comparison bases, and lack of

concrete evidence all work to .increase -
the administrator’s control over what.

gets said, or at least to reduce the bite of
criticism ‘in the case’ of actual failure.
There is safety under the cloak of ig-

norance. Over and above this tie-in of .

advocacy and admiaistration, there i§ an-
other source of vulnerability in that the
facts relevant to experimental program
evaluation are also available to argue the
géneral efficiency and honesty of admnin-
istrators. The public availability of such
facrs reduces the privacy and security of
at least some administrators.

Even where there are ideological com- -
mitments to a hard-headed evaluation of

S
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organizational efficiency, or to a.scien-
tific organization of society, these two
jeopardies lead to the failure to evaluate
organizational experiments realiscically.
If the political and administrative system
has committed itself in advance to the
correctness and efficacy of its reforms, it
cannot tolerate learning of failure, To be
truly scientific we must be able to exper-
iment. We must be able to advocate

without that excess of commitment that

blinds us to reality testing.
This predicament, abetted by public

* apathy and by deliberate corruption,

may prove in the long run to perma-
nently preclude a truly experimental ap-
proach to social amelioration. But our
needs and our hopes for a better society
demand we make che effort. There are a
few signs of hope. In the United States
we have been able to achieve cost-of-liv-
ing. and unemployment indices that,
however imperfect, have embarrassed
the administrations that published them.
We are able to conduct censuses that re-
duce the number of representatives a
state has in Congress. These are grounds
for optimism, although the corrupt tardi-
ness of state governments in following
their own constitutions in revising leg-
islative districts illustrates the problem.
One simple shift in political posture

“which would reduce the problem is the

shifc from the advocacy of a specific re-
form to the advocacy of the seriousness
of the prablem, and hénce to the advo-
cacy of persistence in alternative reform
efforts should che first one fail. The po-
litical stance would become: "This is a_
serious problem. We propose to initiate

- Policy A on an experimental basis. If

after five years there has been no signifi-
cant improvement, we will shift to Pol-
icy B.” By making explicit that a given
problem solution was only one of several

[P e
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that the administrator or party
good conscience advocate, and |
ready a plausible alternative,
iscrator could afford honest eval
ourcomes. Negative results, 2
the first program, would not j
his job, for his job would be
after the problem until somet
found that worked.

Coupled with this should be
moratorium on ad hominum ¢
research, that is, on research de
evaluate specific administrato
than -alternative policies. If <
about the invasion-of-privacy pi
the data banks and social ind:
the future (e.g., Sawyer & ¢
1968), the touchiest point is tk
of administrators. If we thre
the measurement system will
sabotaged in the innumerable °
sible. While this may sount
pessimistic, the recurrent ane
administrators attempting- to
“unwanted research findings cor.
of its accuracy. But we should
evaluate those alternative polic
given administrator has the ¢
implementing.

"FIELD EXPERIMENTS AND
QUASI-EXPERIMENTAL DESIG

In efforts to extend the log
oratory experimentation into ¢l
and into settings not fully expe
an inventory of threats to exp
validity has been assembled,.in
which some 15 or 20 experim
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Campbell & Stanley, 1963). In
ent article only three or four de
be examined, and therefore not
validity threats will be releva
will provide useful backgroun
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that the administrator or party could in
good conscience advocate, and by having
ready a plausible alternative, the admin-

istrator could afford honest evaluation of

outcomes. Negative results, a failure of
the first program, would not jeopardize
his job, for his job would be to keep
after the problem uatil something was
found that worked.

Coupled with this should be a general
moratorium on ad hominum evaluative
research, that is, on research designed to

evaludte specific administrators rather

than alternative policies. If we worry

about the invasion-of-privacy problem in .
- the data banks and social indicators of

the furure (e.g., Sawyer & Schechter,
1968), the touchiest point is the privacy
of administrators. If we. threaten this,

the measurement systemn will surely be

sabotaged in the innumerable ways ‘pos-
sible. . While this may sound unduly

~ pessimistic, the recurrent anecdotes of -

administrators attempting to squelch

uriwanted research findings convince me- -

of its accuracy. But we should be able to

evaluate those alternative policies that a’

given administrator has the option of
implementing.

- FIELD EXPERIMENTS AND

QUASI-EXPERIMENTAL DESIGNS

In efforts to extend the logic of lab-

oratory experimentation into the “field,”
and into settings not fully experimental,
an inventory of threats to experimental
validity has been assembled, in térms of
which some 15 or 20 experimental and
quasi-experimental designs have been
evaluated  (Campbell, 1957, 1963;
Campbell & Stanley, 1963). In the pres-
ent article only three or four designs will
be examined, and therefore not all of the
validity threats will be relevane, but it
will provide useful background to look
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briefly at them all. Following are nine
threats to internal validity.!

1. History: events, other than the ex-
perimental treatment, occurring between
pretest and posttest and thus providing
alternate explanations of effects.

2. Maturation: processes within the
respondents or observed social units
producing changes as a function of the
passage of time per se, such as growth,
fatigue, secular trends, etc.

3. Instability: unreliability of meas-
ures, fluctuations in sampling persons or
components,” autonomous instability of
repeated “or ‘“equivalent”
(This is the only threat to which statis-
tical tests of significance are relevant.)

4. Testing: the effect of taking a test
upon the scores of a second testing. The
effect of publication of a social indicator

upon subsequent readings of that indi-

CAtOr.

5. Instrumentation. in which changes
in the calibration of a measuring instru-
ment or changes in the observers. or
scores used may produce changes in the
obtained measurements. .

6. Regression artifacts: pseudo-shifts
occurring when persons or treatment
units have been selected upon-the basis
of their extreme scores.

7. Selection: biases resulting from
differential recruitment "of comparison
groups, producing different mean levels
on the measure of effects. -

8. Experimental mortality: the differ-
ential loss of respondents from compari-
son groups.

9. Selection-maturation  interaction.

selection biases resulting in differencial

rates of . “maturation” or autonomous
change.

If a change or difference occurs, these
are rival explanations thac could be used

s e S S RO,
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to explain away an effect and thus to
deny that in this specific experiment any
genuine effect of the experimental treat-
ment had been demonstrated. These are
faults thac true experiments avoid, pri-
marily through the use of randomization
-and control groups. In the approach here
advocated, this checklist is used to eval-

uate specific quasi-experimental designs. -

This is evaluation, not rejection, for it
often turns out that for a specxﬁc desxgn
in a specific setting the threat is implau-
sible, or that there are -supplementary
data that can help rulc it -out even
where randomization is impossiblé. The
general ethic, here advocated for public

administrators as well as social scientists,

is to use the very best- method. possible,
aiming at “truc experiments” with ran-
. dom control. groups. But where random-
‘ized treatments are not possible, a self-
critical use of quasi-experimental designs
is advocated. We must do the best we
can with what is available to us.

Our posture vis-d-vis perfectionist
_critics from laboratory experimentation
is more militant than this: the only
-threats to validity that we will allow 1o
invalidate an expetiment are those that
- admit. of the status. of empirical laws
more dependable and more plausible
than the law involving the treatment.
The mere possibility of some alternative
explanation is not enough—it. is only
the plausible rival hypotheses: that are
invalidating. Vis-a-vis correlational stud-
ies, on the other hand, our stance is one

of greater conservatism. For example,

because of the specific methodological
trap of regression artifacts, the socio-
logical tradition of “ex post facto” de-
signs (Chapin, 1947; Greenwood,
1945) is torally rejected (Campbell &
Stanley, 1963, pp. 240- 241 1966, pp.
70-71).

Donald T. Campbell

Threats to external validity, which fol-
low, cover the validity problems in.
volved in interpreting experimental re.
sults, the threats to valid generalization

of thc resules to other settings, to other,

versions of the treatment, or to mhc
measures of the effect:?

1. Interaction effects of testing: the
efféct of a pretést in increasing or de-
creasing the respondent’s -sensitivity or
responsiveness to the experimental var-
iable, thus making the results obtained
for a pretested population unrepresent-
ative of the effects of the expérimental
variable for the unpretested universe
from ~which the expenmental respond.
ents were selected.

2. Interaction of selection and exper-

imental treatment: unrepresentative re- -

sponsiveness of the treated population.
3. Reactive effects of experimental ar-

rangements: “artificiality”; conditions

“making the experimental setting atypical

of conditions of regular application of
the treatment: “Hawthorne effects.”
4. Multiple-treatment  interference:

“where multiple treatments are jointly ap-

plied, effects atypical of the separate ap-
plication of the treatments.

S. Irrelevant responsiveness of meas-
wres: .all measures are complex, and all
include irrelevant components that may
produce apparent effects.

6. Irrelevanst “replicability of itréat-
ments: treatments are complex, and rep-
lications of them may fail to include
those components actually respons:ble
for the effects.

These threats apply equally to truc ex-
periments and ‘quasi-expetiments. They
are particularly relevant to applied- ex-
perimentation, In the cumulative history
of our methodology, this class of threats

“was first hoted as a critique of true ex-
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periments involving pretests (Schanck
Goodman, 1939; Solomon, 1949).
Such experiments provided a sound basis
for generalizing to other pretested popu-
Jations, but the reactions of unpretested
populations to the treatment might well
- be quite different. As a result, there has
been an. advocacy of true cxperimental
designs obviating the pretest (Camp-
bell, 1957; Schanck & Goodman, 1939;
Solomon, 1949) and a search for non-
reactive measures (Webb, Campbell,
Schwartz, & Sechrest, 1966).
These threats to validity will serve as
a background against which we will dis-
cuss several research designs parcicularly
appropriate for evaluating specific pro-
grams of social amelioration. These are
the “interru pted time-series design,” the
“control series desxgn “regression dis-
continuity desxgn and various “true ex-
periments.” The order is from a weak
but gcnerally available design to stronger

ones that require more administrative

foresight and determination.

IN-TERRUPTED.TIME-SERIES DESIGN
By and large, when a polmcal unit ini.

tiates a reform it is put into effect.

across the board, with the total unit be-
ing affected. In this setting the only
comparison base is the record of pre-
vious years. The usual mode of utiliza-
tion is 3 casual version of a very weak
quasi-experimental . design, the one-
. Group pretest-posttest design. '

A convenient illustration comes from
the 1955 Connecticut crackdown on
speeding, which Sociologist H. Laurence
Ross and I have been analyzing as a

nethodological illustration (Campbell & .

Ross, 1968; Glass, 1968; Ross & Camp-
bell, 1968). After a record high of traf-
fic fatalities in 1955, Governor Abraham
Ribicoff instituted an unprecedentedly
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severe crackdown on speeding. At the
end of a year of such enforcement cherc
had been but 284 traffic deaths as com-
pared with 324 the year before. In an-
nouncing this the Governor stated,
“With the saving of 40 lives in 1956, a

- reduction of 12.3% from the 1955 mo-

tor vehicle death toll, we can say that

‘the program is definitely worthwhile.”

These results are graphed in Figure 1,
with .a deliberate effort to make themn
look impressive.

320} -\
\
\
: \
3101
\
\
\
300 \
\
: \
200 : \
' %
280
A . .
T 1 1
BEFORE AFTER
CRACKDOWN CRACKDOWN
{1955) {1958)

FiG. 1. Connecticut traffic fatalities.

In what follows, while we in the end
decide that the crackdown .had some
beneficial effects, we criticize Ribicofl's
interpretation of his results, from the
point of view of the social scientist’s

‘proper standards of evidence. Were the

now Senator Ribicoff not the man of
stature that he is, this would be most un-
politic, because we-could be alienating
one of the strongest proponents of so-
cial experimentation in our nation.
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Given his character, however, we may -
feel sure that he shares our interests both

in a progressive program of experimen-

tal social amelioration, and in making -

the most hard-headed evaluation possi-
ble .of these experiments. Indeed, it was
. his integrity in using every available

means at his disposal as Governor to -

- make sure that the unpopular speeding
crackdown was indeed. enforced that
make these data worth examining at all.
But the potentials of this one illastration
and our political temptation to substi-

_-tute for it a less touchy one, point to the
political problems that must be faced in
experimenting with social reform.

Keeping Figure 1 and Ribicoff’s state-
ment in mind, let us look at the same

" data presented as-a part of an ‘extended

time series in Figure.2 and go over the

relevane threats to internal validity. First,

Hisgory. Both presentations fail to con-.

trol for the effects of ‘other potential

3251
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2751
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FiG. 2. Connecticut  traffic  fatalities.
*(Same data as in Figure 1 presented as
part of an extended time series. )
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change agents. For instance, 1956 might
have been a particularly dry year, with
fewer accidents due to rain or snow. Or
there might have been a dramatic in.
crease in use of seat belts, or other safety
features. The advocated strategy in
quasi-experimentation is not to throw
up one’s hands and refuse to use the
evidence because of this lack of control,
but rather to generate by informed crit-
icism appropriate to this specific setting
as many plausible rival hypotheses as
possible, and then to do the supplemen-
tary research, as into weather records and
safety-belt -sales, for example, which

‘would reflect on these rival hypotheses.

Maturation. This is a term coming

“from- criticisms of training studies' of

children. Applied here to the simple pre-
test-posteest data of Figure 1, it could be
the plausible rival hypothesis that death
rates were steadily going down year after
year (as indeed they are, relative to
miles driven or population of automo-
biles). Here .the extended time series
has a strong methodological advantage,

" and. rule$ out this threat to validity. The

general trend is inconsistently up prior
to the ‘crackdown, and steadily down
thereafter. : :

. Instabiliry. Seemingly .implicit in the
public pronouncement was the assump-
tion that all of the change from 1955 to
1956 was due to the crackdown. There
was no recognition of the fact that all
time series are unstable even when no
treatments arc being applied. The degree
of this normal instability is the crucial

issue, and one of the main advantages of

the extended time series is that it sam-
ples this- instability, The great pretreat-

- ment instability now makes the_ treat-

ment effect look relatively trivial. The
1955-56 shift -is less than the gains of

_both 1954-55 and 1952-53. It is the
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largest drop in the series, but it exceeds
the drops of 1951-52, 1953-54, and
1957-58 by trivial amounts. Thus rhe
unexpliained instabilities of the series are
such as to make the 1955-56 drop. un-
derstandable as more of the same. On the
other hand, it is noteworthy that afcer
the crackdown there are no year-to-year
gains, and in this respect the character
of the time series seems deﬂmtely to
have-changed.

The threat of instability is the only

threat to which tests of significance are -

relevant. Box and Tiao (1965) have an
elegant Bayesian ‘model for the inter-
rupted time series. Applied by Glass
(1968) to our monthly data, with sea-
sonal trends removed, it shows a statisti-
- cally significanc downward shift in the
series after the crackdown. But as we

shall see, an alternative explanation of at

least part of this significant effect exists,
Regression. In true experiments the
treatment is applied independenty of

" the prior state of the units. In natural ex-

periments exposute to treatment is often
a cosymptom of the treated group's con-
dition. The treatment is apt to be an ef-
fect rather than, or in addition to being,
a cause. Psychotherapy is such a cosymp-
tom treatment, as is any other in which
the treated group is self-selected or as-
signed on the basis of need. These all
present special problems of interpreta-
tion, of which the present illustration
provides one type.

The sclection-regression plausible ri-
val hypothesis works this way: Given
that the faulity rate has some degree of
unreliabilicy, then a subsample selected

for its extremity in 1955 would on the -

average, mercly as a reflection of that un-
reliability, be less extreme in 1956. Has
there been selection for extremity in ap-

" plying this treatment? Probably yes. Of
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all Connecticut fatality yeats; the most
likely time for a crackdown would be
after an exceptionally high year. If the
time series showed instability, the sub-
sequent year would on the average be
less, purely as a function of that instabil-
ity. Regression artifacts are probably the
most recurrent form of self-deception in
the experimental social reform literature,
It is hard to make them intuitively ob-
vious. Let us tuy again. Take any time
series with variability, including one’
gencrated of pure error. Move along’ it
as in a time dimension. Pick a point that
is the hxghesr s0 far.” Look then at the
next point. On the average this next
point will be lower, or nearer the general
trend. )

“In our present setting the most strik-
ing shift in the  whole series is the up-
ward shift just prior to the crackdows. .
It is highly probable that this caused the
crackdown, rather than, or in addition
to, the crackdown causing the 1956
drop. At least part of the 1956 drop is
an artifact of the 1955 extremity. While

(in’ principle the degree of expected re-

gression can be computed from the auto-
correlation of the series, we lack here
an extended-enough body of data to do
this with any confidence.

Advice to administrators who want to
do genuine reality-testing must include
attention to this problem, and it will be
a very hard problem to surmount. The
most general advice would be to work on
chronic problems of a persistent ur-
gency or extremity, rather than reacting
to momentary exttemes. The adminis-
trator should look at the pretreatment
time series to judge whether or not in-
stability plus momentary extremity will
explain away his program gains, If it
will, he should schedule the treatment
for a year or two later, so that his deci-




240

sion is more independent of the one
year's extremity. (The selection biases
_remaining under such a procedure need
further examination. )

In giving advice to the experimental
admiaistrator, one is also inevitably giv-
ing advice to those trapped administra-

. tors whose -political predicament re-
quires a favorable outcome whether
valid or not. To such trapped adminis-
trators the advice is pick the very worst
year, and the very worst social unit. If
there is inherent instability, there is no

where to go but up, for the average case’

at least. .

Two other threats to internal validity
need discussion in regard to this design.
By testing we typically have in mind the
condition under which a test of attitude,
ability, or personaliry is itself a change
agent, persuading, informing, practicing,

- or otherwise setting processes of change
in action. No artificially incroduced test-
ing procedures are involved here. How-
ever, for the simple before-and-after de-
sign of Figure 1, if the pretest were the
first data collection of its kind ever pub-

licized, this publicity in itself might pro-
duce a reduction in traffic deaths which -

would have taken place even without a
speeding -crackdown. Many traffic safety
_ programs assume this. The longer time-
series evidence reassures us on this only
to the excent that we can assume that the

figures had been published each year

‘with equivalent emphasis.? _
Instrumentation changes aré not a
likely flaw in this instance, but would be
if recording practices and institutional
responsibility had shifted simultaneously
with the' crackdown. Probably in a case
- like this it is better to use raw frequen-
cies rather than indices whose correction
parameters are subject. to periodic revi-
. sion. Thus per capita rates are subject to
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periodic jumps as new census figures be-
come available correcting old extrapola-
tions. Analogously, a change in the miles
per gallon assumed in estimating traffic
mileage for mileage-based mortality rates
might explain a shift. Such biases can of
course work to disguise a true effect. Al-
most certainly, Ribicoff’s crackdown re-
duced traflic speed (Campbell & Ross,
1968). Such a decrease in speed in-
creases the miles per gallon actually ob-
tained, producing a concomitant drop
in the estimate of miles driven, which
would appear as an inflation of the esti-
mate of mileage-based traflic fawlities if
the same fixed approximation to actual
miles per gallon were used, as it un-
doubtedly would be.

The “new broom" that introduces
abrupt changes of policy is apt to reform

- the record keeping.too, and thus con-

found reform treatments with instru-
mentation change. The ideal experi-

mental administrator will, if possible,

avoid doing this. He will prefer to keep

comparable a partially imperfect meas-

uring system rather than lose compara-

bility altogether. The politics of the
-situation do not always make this- pos-

sible, however. Consider, as an experi-

- mental reform,.Orlando Wilson's reor-

ganization of the police system in Chi-

~cago. Figure 3 shows his impact on
petty larceny in Chicago—a striking s#-

crease! Wilson, of course, called this

shot in advance, one aspect of his re- -
~form being a reform in the bookkecp-
-ing. (Note in the pre-Wilson records

the suspicious absence of the cxpected
upward secular trend.) In.this situation
Wilson had no choice. Had he left the
record keeping as it was, for the pur-
poses of better experimental design, his
resentful patrolmen would have clob-

“bered him with a crime wave by delib-
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erately starting to reécord the many com-
plaints char had not been getting into
the books.*

“Those who advocate thé use of archi-
val measures as social indicators (Bauer,

1966; Gross, 1966, 1967; Kaysen, 1967;

Webb et al., 1966) must face up not
only o their high degree of chaotic er-
ror and -systematic bias, but also to the
politically motivated changes in record
keeping that will follow upon their pub-
lic use as social indicators (Etzioni &
Lehman, 1967). Not all measures are
equally susceptible. In Figure 4, Orlando
Wilson's effect on homicides scems neg-
ligible one way or the other.

Of the threats to external validity, the -

‘one most relevant to social experimenta-
tion is Irrelevant Responsiveness of
Measures. This seems best discussed in
terms of the problem -of generalizing
from indicator to indicator or in terms
of the imperfect validity of all meas-
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imperfection (Campbell & Fiske, 1959;

_ Webb et al., 1966) .

* For treatments on any given problem

within any given governmental or busi-
ness subunit, there will usually be some-
thing of a governmental monopoly on
reform. Even though. different divisions
may optimally be trying different re-
forms, within each division there will
usually be only one reform on a given
problem going on at a time. But for

~measures of effect this need not and

should not be the «case. The administra-
‘tive machinety. should itself make mul-
tiple measures of potential benefits and
of unwanted side effects. In addition, the
loyal opposition should be allowed to
add still other indicators, with the po-
litical process and adversary argument
challenging both validity and relative
importance, with social science merhod-
ologists testifying for both parties, and
with the basic records kept public and
under bipartisan audit (as are voting
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records under optimal condicions). This
competitive scrutiny is indeed the main
source of objectivity in sciences (Po-
lanyi, 1966, 1967; Popper, 1963) and
epitomizes an ideal of democratic prac-

- tice in both judicial and legislative pro-

cedures. .
The next few figures retirn again to

. the Connecticut crackdown on speeding

and look to some other measures of ef-
fect. They are relevant to the confirm-
ing that there was indeed a crackdown,
and to the issue of side effects, They also
provide the methodological comfort of
assuring us that in some cases the intes-

rupted time-series design can provide -

clear-cut evidence of effect. Figure 5

shows the jump in suspensions of licen-

By R A M e
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abrupt and decisive changes that we have
any chance of evaluating. A gradually in.
troduced reform will be indistinguish-
able from the background of sccular
change, from the net effect of the innu-
merable change agents continually im-
pinging.

We would want intermediate evi-
dence that traffic speed was modified. A

“sampling each year of a few hundred

five:minute highway movies (random as
to location and time) could have pro-
vided this at a moderate cost, but they
were not collected. Of the public records
available, perhaps the data of Figure 6,
showing a reduction in speeding viola-
tions, indicate a reduction. in traffic
speed. But the effects on the legal system
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FIG. 5. Suspensions of ~licenses for
speeding, as a percentage of all suspen-
sions,

ses for speeding—evidence that severe
punishment was abruptly instituted.

- Again a note to experimental adminis-

trators: with this weak design, # ii only
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FIG. 6. Speeding violations, as a pet-
centage of all traffic violations.

"were complex, and in part undesirable.

Driving with a suspended license mark-
edly increased (Figure 7), at least in
the biased sample of those arrested.
Presumably because of the harshness of
the punishment if guilty, judges may
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have become more lenient (I‘xgure 8)
although this effect is of marginal sig-
nificance.

The relevance of indicators for the so-

cial .problems we wish to cure must be

kept continually in focus. The social in-
dicators approach will tend to make the
‘indicators themselves the goal of social
action; rather- than the social problems
they but imperfectly indicate. There are
apt to be tendencies to legislate changes
in ‘the indicators per se rather than
changes in the social problems. .

To illustrate the problem of the irrel-
evane responsiveness of measures, Fig-
ure 9 shows a result of the 1900 change

in-divorce law in Germany. In a recent

reanalysis of the data with the Box and

‘Tiao  (1965) statistic, Glass (Glass,
Tiao, & Maguire, 1969) has found the
'clmu,c highly significant, in contrast to

carkier statistical analyses (Rheinstein,

1959; Wolf, Liike, & Hax, 1959). But
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FiG. 9. Divorce rate for German Em-
pite, 1881-1914.

Rheinstein’s emphasis would still be rel-
evant: This indicator change indicates
no likely improvement in marital har-
mony, of even ‘in marital stability.
Rather than reducing them, the legal
change has made the divorce rate a less
valid indicator of marital discord and
separation than it had been earlier (see
also Etzioni & Lehman, 1967).

CONTROL SERIES DESIGN

The interrupted time-series design as
discussed so far is available for those set-
tings in which no coatrol group is possi-
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FIG 10. Forms of qua51 -experimental an(llysxs for the effect of specific course work,

including control sefies design.

ble, in which the total governmental
unit has received the experimental treat-
ment, the social reform measure, In the
general program of quasi-experimental
design, we argue the greac advantage
of untreated comparison groups even
where these cannot be assigned at ran-
dom. The most common of such designs
is the nonequlvalent control-group pre-

- test-posttest design, in which for each of
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two nitural groups, one of which re-

ceives the treatmens; a pretest and post-
test measure is taken. If the traditional
mistaken. practice is avoided- of match.
ing on pretest scores (with resultant re-
gression artifacts), this design provides
a useful control over those aspects of his-
tory, maturation, and test-retest effects

‘shared by both groups. But it does not
control for the plausible rival hypothe-
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sis of selection-maturation interaction—
that is, the hypothesis that the selection
differences in the natural aggregations
involve not only differences in mean
level, but differences in maturation rate,

- This point can be illustrated in terms
of the traditional quasi-experimental de-
sign problem of the effects of Latin on
English vocabulary (Campbell, 1963).
In the hypothetical data of Figure 10B,
two alternative interpretations remain
open. Latin may have had effect, for
those taking Latin gained more than

those not. But, on the other hand, those

students taking Latin may have a greater
annual tate of vocabulary growth that
would manifest itself whether or not
they took Latin. Extending this common
design into two time series provides rele-
vant evidence, as comparison of the two
alternativé outcomes of Figure 10C and
10D shows. Thus approaching quasi-ex-

perimental design from either improv:

ing the nonequivalent control-group de-
sign or from improving the interrupted
time-series design, we arrive at the con-

trol seri¢s design. Figure 11 shows this

for the Connecticut speeding crackdown,
adding -evidence from the fatality rates
of neighboring states. Here the data are:

presented as population-based fatality

rates so as to make the two series of com-
parable magnitude. :

The control series design of Figure 11
shows that downward trends were avail-

“able in the other states for 1955-56 as

due to history and maturation, that is,
due to shared secular trends, weather,
automotive safety features, etc. Bue the
data also show a general trend for Con-
necticut to rise relatively closer to the
other states prior to 1955, and to stcad-
ily drop more rapidly than other states
from 1956 on. Glass (1968) has used
our monthly data for Connecticut and
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FiG. 11. Control scries design compar-
ing Connecticut fatalities with those of
four comparable states. ‘

the control states to generate a monthly
difference score, and this too shows a sig-
nificant shift in trend in the Box and
Tiao (1965) statistic. Impressed par-
ticularly by the 1957, 1958, and 1959
trend, we are willing to conclude that the
crackdown had some effect, over and
above the undeniable pseudo-effects of
regression (Campbell & Ross, 1968).
The advantages of the control series

- design point to the advantages for social

experimentation of a social system allow-
ing subunit diversity, Our ability to es-

.timate the effects of the speeding

crackdown, Rose’s (1952) and Sticber's
(1949) ability to estimate the effects on
strikes of compulsory arbitration laws,
and Simon’s (1966) ability to estimate
the price elasticity of liquor were made
possible because the changes were not
being put into effect in all states simul-
tancously, because they were matters of
state legislation rather than national. T
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do not want to appear to justify on these
pear to justify on the
grounds the wasteful and unjust diversity

of laws and enforcement practices from

state to state. But.I would strongly ad-

vocate that social engineers make use of

this diversity while it remains available,
and plan cooperatively their changes in
administrative policy and in record keep-
ing so as to provide optimal experimen-
tal inference. More important. is the rec-
ommendation that, for those aspects of
social reform handled by the central gov-
ernment, a purposeful diversity of im-
plementation be envisaged so that ex-

.perimental and control groups be ‘avail-
able for analysis. Properly planned, these
can approach true experiments, better

than the casual and ad hoc comparison
groups now available. But without such
fundamental planning, uniform cen-
tral control can reduce the present pos-
sibilities of reahry testing, that is, of
true social experimentation. In the same

© spirit, decentralization of decision mak-
. ing, both within large government and

within private monopolies, can provide
a useful competition for both efficiency
and innovation, reflected in a multiplic-
ity of indicarors. .

- One further illustration of the inter-
rupted time series and the control series

- will be provided. The variety of illustra- -

tions so far given have each illustrated
some methodological point, and have
thus ended up as. "bad examples To
an instance
which survives methodologlcal critique

- as a valid-illustration of a successful re-

form, data from the British Road Safety
Act of 1967 are provided in Figure 11A
(from Ross, Campbell, & Glass, 1970).
The data on a weekly-hours basis are
available only for.a composite category
of fatalities plus serious injuries, and Fig-
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ure 11A therefore uses this composite for
all three bodies of data. The “"Weekend
Nights” comprises Friday and Saturday

nights from 10:00 p.M. to 4:00 A.M,

Here, as expected, the crackdown is most
dramatically effective, producing ini-
tially more than a 40 per cent drop, lev-
eling off at perhaps 30 per cent, although
this involves dubious extrapolations in
the absence of some control comparison
to indicate what the trend over the years
might have been without the crackdown,
In this British case, no comparison state
with comparable traﬁic conditions or
drinking laws was available. But controls
need not always be separate groups of
persons, they may also be separate sam-
ples of  times or -stimulus materials

(Campbell & Stanley, 1966. pp. 43-47)."
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FiG. 11A. British traffic fatalities plus
serious injuries, hefore and after Breath-
alyser ctackdown of October 1967 (season-
ally adjusted).

A cigarette company may use the sales of
its main competitor as a control com-

parison to evaluate a new advertising .

campaign. One should search around for
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the most nearly appropriate control com-

“parison. For the Breathalyser crackdown,

commuting hours when pubs had been

long closed seemed ideal. (The "Com-.
muting Hours" figures come from . 7:00
AM. to 10:00 AM. and 4:00 P.M. to.

5:00 p.M. Monday through Friday. Pubs
are open for lunch from 12:00 to 2:00
ot 2:30, and open again at 5:00 P.M.)

These commuting hours data con-
vincingly show no effect, but are too un-
stable to help much with estimating the
long-term effects. They show a different
annual cycle than do the weekend nights
or the overall figures, and do not go back
far enough to provide an adequate base
for estimating this annual cycle with
precision.

The use of a highly judgmental care-
gory such as “serious injuries” provides
an opportunity for pseudo effects owing
to a shift in the classifiers’ standards. The
overall figures are available separately
for fatalicies, and these show a highly
significant effect as strong as that found
for the serious injury category of the
composite shown in Figure 11A.

--More details and the methodological
problems are considered in our fuller

presentation (Ross, Campbell, & Glass, -

1970). One further rule for the use of
this design needs emphasizing. The in-
terrupted time series can provide clear
evidence of effect only where the reform
is introduced with a vigorous abruptness,
A gradually introduced reform has litdle
chance of being distinguished from
shifts in secular trends or from the
cumulative effect of the many other. in-
flucnces impinging during a prolonged
period of introduction. In the Bréath-
alyser” crackdown, an intense publicity
campaign naming the specific starting

“date preceded the actual crackdown. Al-
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though the impact seems primarily due’
to publicity and fear rather than an ac-
tual inicrease of arrests, an abrupt initia-
tion date was achieved. Had the enforce-
ment effort changed at the moment the
Act was passed, with public awareness
being builc up by subsequent publicity,
the .resulting data series would have
been essentially uninterpretable.

REGRESSION DISCONTINUITY DESIGN

We shift now to social ameliorations
that are in short supply, and that there-
fore cannot be given to all individuals.
Such scarcity is inevitable under many
circumstances, and can make possible an
evaluation’ of effects that would other-
wise be impossible. Consider the heroic
Salk poliomyeliris vaccine trials in which-
some children were given the vaccine
while others were given an inert saline
placebo injection—and in which many
more of these placebo controls would die

- than would have if they bad been given
- the vaccine. Creation of these placebo

controls would have been morally, psy-
chologically, and socially impossible had
there been enough vaccine for all. As
it was, due to the scarcity, most children
that year had t6 go without the vaccine
anyway. The creation of experimental .

and control groups was the highly moral - -

allocation of that scarcity so as to enable
us to learn the true efficacy of the sup-
posed good. The usual medical practice
of introducing new cures on a so-called
trial basis in general medical practice
makes evaluation impossible by con-
foundmg pnor status with treatment,
that is, giving the drug to the most needy
or most hopeless. It has the further so-
cial bias of giving the supposed benefit
to those most assiduous in keeping their
medical needs in the attention of the
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medical profession, that is, the upper
and uppet-middle classes. The political
stance furthering social experimentation
here is the recognition of randomization

“as the most democratic and moral means

of allocating scarce resources (and scarce

-hazardous duties), plus the moral- im-

petative to further utilize the randomiza-
tion so that society may indeed learn true
value of the supposed boon. This is the
ideology thac makes possible “true ex-

. periments” in a large class of socnal re-

forms.

But if randomization is not politically’

feasible or morally justifiable in a given
setting, there is a powerful quasi-experi-

~mental design available that allows the
scarce. good to be given to the most -

needy or the most deserving. This is the

_regressxon discontinuity design. All i

requires is strict and orderly atteation to
the priority dimension.
originated through an advocacy of a tie-
breaking experiment to measure the ef-
fects of receiving a fellowship (Thistle-
thwaite & Campbell, 1960), and it
seems’ easiest to explain it in that light.
Consider as in Figure 12, pre-award abil-
ity-and-merit dimension, which- would
have some relation to later. success in life

60 70.80 90 100 10 120 130 140 150
SCORES ON WHICH AWARD DECIDED.

Fi1G. 12. Tie-breaking experiment and
regression discontinuity analysis.
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(hnishing college, earnings 10 years
later, etc.). Those higher on the pre-
measure are most deserving and receive
the award. They do better in later life,

‘but does the award have an effect? It is

normally impossible to say because they
would have done better in later life any-
way.- Full randomization .of the award
was impossible given the stated inten-
tion to reward merit and ability. But it
might be possible to take a narrow band
of ability at the cutting point, to regard

all of these persons as tied, and to assign

half of them to awards, half to no
awards, by means of a tie- breakmg fan-
domization.

The tie- breakmg rationale is still
worth doing, but in considering that de-
sign it became obvious that, if the regres-
sion of premeasure on later effects were
reasonably orderly, one should be able to
extrapolate to the results of the tie-
breaking experiment by plotting the re-
gression of posttest on pretest separately
fot those in the award and nonaward re-
gions. If there is no significant difference

for these at the decision-point intercept,

then the tie-breaking expetiment should
show no difference, In cases where the
tie breakers would show an efféce, there
should be an abrupt discontinuity in the
regression line. Such a discontinuity can-
not be explained away by the normal re-
gression of the posttest on pretest, tor
this normal regression, as extensively
sampled within the nonaward area and
within the award area, ;provides no such
expectation.

Figure 12 presents, in terms of col-

umn means, an instance in which higher
- pretest scores would have led to higher
posttest scores even without. the creat-

ment, and in which there is in addition a

“substantial treatment effect. Figure 13
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F1G. 13. Illustrative outcomes of regres-
sion discontinuity analyses.

.

-shows a series of paired outcomes, those

on the left to be interpreted as no effect,
those in the center and on the right as
effect. Note some particular cases. In-in-
stances of granting opportunity on the
basis of merit, like.13a and b (and Fig-
ure 12), neglect of the background re-

tression of pretest on posttest leads to

optimistic pscudo-effects: in Figure 13a,
those receiving the'award do do better in
later life, though not really because of
the award. But in social ameliorative cf-

fores, the setting is more apt to be like

\
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Figure 13d and e, where neglect of the
background regression is apt to make the
program look deleterious if no effect, or
ineffective if there is a real effect. .

The design will of course work just as
well or better if the award ‘dimension:
and the decision base, the pretest meas-
ure, are unrelated to the posttest dimen-
sion, if it is irrelevant or unfair, as in-
stanced in Figure 13g, h, and i. In such
cases the decision base is the functional
equivalent of randomization. Negative
background relationships are obviously
possible, as in Figure 13j, k, and 1. In
Figure 13, m, n, and o are included to
emphasize that it is 2 jump in intercept
at the curting point that shows effect,
and that differences in slope without dif-
ferences at the cutting point are not ac-
ceptable as evidences of effect. This be- -
comes more. obvious if we remember
that in cases like m, a tie-breaking ran-
domization ‘experiment would have
shown no difference. Curvilinear back-
ground relationships, as in Figure 13p,
q, and 1, will provide added obstacles to

“clear inference in many instances, where

sampling error could make Figure 13p
look like 13b.

As further illustration, Figure 14 pro-
vides computer-simulated data, showing
individual observations and fitted regres-
sion lines, 'in a fuller version of the no-
effect outcome of Figure 13a. Figure 15

_shows an-outcome with effect. These

have been generated® by assigning to
each individual a weighted normal ran-
dom number as a “true score,” to which
is added a weighted independent “error”
to generate the “pretest.” The “true
score” plus another independent “error”
produces the “posttest” in no-effect cascs
such as Figure 14. In ceatmenr-effect
simulations, as in Figure 15, there arc

v e 1 S
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added into the posttest “effects points”
for all “treated” cases, that is, those
above the cutting point on the pretest
score. .

This design could be used in 2 num-

‘ber of setrings. Consider Job Training

Corps applicants, in larger number than
the program can accommodate, with
eligibility determined by need. The set-
ting would be as in Figure 13d and e.
The base-line decision dimension could
be per capita family income, with those
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at below the cutoff getting training. The
outcome dimension could be the amount
of withholding tax withheld two years
later, or the percentage drawing unem-
ployment insurance, these follow-up fig-
ures heing provided from the -National
Data Bank in response to categorized so-
cial security numbers fed in, without in-
dividual anonymity being breached,
without any real invasion of privacy—
by the technique of Mutually Insulated
Data Banks, While the plotted points
could be named, there .is no need that
they be named. In a classic field experi-
ment- on tax compliance,  Richard

Schwartz and the Bureau of Internal’

Revenue have managed to put together
sets of personally identified interviews
and tax-return data so’ that_statistical

analyses such as these can be done, with-

out the separate custodians of either in-
terview or tax returns learning the cor-
responding data for specific persons
(Schwartz & Orleans, 1967; see also

- Schwartz & Skolnick, 1963).

Applied to the Job Training Corps il-
lustracion, it would work as-follows: Sep-
arate lists of job-corps applicants (with
social sccurity numbers) would be pre-
pared for every class interval on per
capita family income. To each of these
lists an alphabetical designation would
be assigned at random. (Thus the $10.00
per week list might be labeled A,
$11.00, C, $12.00, Z, $13.00, 0, $14.00,

- N, etc.) These lists would be sent to In-

ternal Revenue, without the Internal
Reveaue personnel being able to learn
anything interpretable about- their train-
ceship status or family income. The
Internal Revenue stadisticians would lo-
cate the withholding tax collected for
cach person on each list, but would not
return the data in that form. Instead, for
cach list, only "che withholding tax
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amounts would be listed, and these in a
newly randomized order. These would
be returned to Job Corps research, who
could use them to plot a graph like Fig-
ures 10 or 11, and do the appropriate

‘statistical -analyses by retranslating the

alphabetical symbols "into meaningful
base-line values. But, within any list,
they would be unable to learn which
value belonged to which person. (To in-
sure this effective anonymity, it could be
specified chat no lists shorter than 100
persons be used, the base-line intervals
being expanded if necessary to achieve
this.) : :

Manniche and Hayes (1957) have
spelled out how a broker can be used in
a two-staged matching of doubly coded
data. Kaysen (1967) and Sawyer and
Schechter (1968) have wise discussions
of the more general problem.

What is required of the administra-

~tor of a scarce ameliorative commodity

to use this design? Most essential is a
sharp cutoff point on a decision-criterion
dimension, on which several other quali-
tatively similar analytic cutoffs can be
made both above and below the award
cut. Let me explain this better by ex-
plaining why National Merit scholar- -

‘ships were unable to use the design for

their actual fellowship ‘decision (al-
though it has been used for their Certifi-
cate of Merit). In their operation, di-
verse committees make small numbers
of award decisions by considering a
group of candidates and then - picking
from them the N best to which to award
the N fellowships allocated them. This
provides one cutting point on an unspec-
ificd pooled decision base, but fails to
provide analogous potential = cutting
points above and below. What could be
done is for each committee to collectively
rank its group of 20 or so candidates. The
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top N would then receive the award.
Pooling cases across committees, cases
could be classified according 1o number

of ranks above and below the cutting -

point, these other ranks being analogous
to-the award-nonaward. cutting point as
far as regression onto posttreatment
measures was concerned, Such group
ranking would be costly of committee
time. An equally good procedure, if
committees agreed, would be to have
each member, after full discussion and
freedom to revise, give each candidate a

grade, A+, A, A—, B+, B, etc,, and to -

award the fellowships to the N candi-
dates averaging best on these ratings,
with no revisions allowed after the aver-
aging process. These ranking or rating
units, even if not comparable from com-
mittee to committee in range of tlent,
in number of persons ranked, or in cut-
ting point, conld be pooled without bias
as. far as a regression  discontinuity is
concerned, for that range of units above
and below the cutting point in which all
committees were represented. '

It is the dimensionality and sharpness
of the decision criterion that is at issue,

.not its components ot validity, The rat-

ings could- be based upon nepotism,
whimsey, and superstition and still serve.
As has been stated, if the decision cri-

‘terion s utterly invalid we approach the

pure randomness of a true experiment.
Thus the weakness of subjective com-
mittee decisions is not their subjectivity,
but the fact that they provide only the
one cutting point on their net subjective
dimension. Even in the form of average
ratings the recommended procedures
probably represent some slight increase
in committee work load. But this could
be justified to the decision committees by
the fact that through refusals, etc., it can-

~ not be known at the time of the commit- -

Donald T. Campbel)

. : _ { :
tec meeting the exact number to whom
the fellowship can be offered. Other costs
at the planning time are likewise mini-
mal. The primary additional burden is
in keeping as good records on the. non.
awardees as on the awardees. Thus ac a
low cost, an experimental adminis.
trator can lay the groundwork for later
scientific follow-ups, the budgets for
which need not yet be in sight.

Our present situation is more apt to
be one where our pretreatment meas-
ures, aptitude measures, reference rat-
ings, etc., can be combined via multiple
correlation into an index that correlates
highly but not perfectly with the award
decision. For this dimension there is a
fuzzy cutoff point. Can the design be
used in this case? Probably not. Figure
16 shows the pseudo-effect possible if
the award decision contributes any valid
variance to.the quantified pretest evi-
dence, as it usually will. The award
regression rides above the nonaward re-
gression just because of that valid var-
fance in this simulated case, there being
no true award effect at all. (In simu-
lating’ this case, the award decision has
been based upon a‘composite of ‘true
score plus an independent award error.)
Figure 17 shows a fuzzy cutting point
plus a genuine award effect.® The recom-
mendation to the administrator is clear:
aim for a sharp cutting point on a quan-
tified decision criterion. If there are com-
plex rules for eligibility, only one of

-which is quantified, seek out for follow-

up that subset of persons for whom the
quantitative dimension was determinate.
If political. patronage necessitates some
decisions inconsistent with a sharp cut-
off, record these cases under the heading
“qualitative decision rule” and keep
themn out of your experimental analysis.
Almost all of our ameliorative pro-
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grams designed for the disadvantaged
could be studied via this design, and so
too some major governmental actions af-
fecting the lives of citizens in ways we
do nor think’'of as experimental. For ex-
ample, for a considerable period, quan-
titative test scores have been used to call
up for military service or reject as unfit
at the lower ability range. If these cut-
ting points, test scores, names, and social
security numbers have been recorded for
a number of steps both above and below
the cutting point, we could make elegant
studies of the effect of military service

on later withholding taxes, moruality,-

number of dependents, etc.

This illustracion points to one of the
threats to external validity of this design,
or of the tie-breaking experiment. The
effect of the treatment has only been
studied for thar narrow range of talent
near the cutting point, and generaliza-
tion of the effects of military service, for
example, from this low cbility level to
-the careers of the most able would be
hazardous in the extreme. Bucr in the
draft laws and the requirements of the
military services there may be other
sharp cutting points -on a quantitative
criterion that could also be used. For ex-
ample, those over 6 feet 6 inches are ex-
cluded from service. Imagine a five-year-
later follow-up of .draftees grouped by
inch in the 6 feet 1 inch to 6 feet 5 in:
ches range, and a group of their counter-
parts who would have been drafted

except for their heights, 6 feet 6 inches’

to G feet 10 inches. (‘The fact that the
other grounds of deferment might not
have been examined by the draft board
would be a problem here, but probably
not insurmountable.) That we should
not expect height in this range to have
any relation to later-life variables is not
at all a weakness of this design, and if

we have indeed a subpopulation for’

Dondld T. Campbell :

which there is a sharp numerical cutting
point, an internally valid measure of ef-
fects would result. Deferment under the
present system is an unquantified com-’
mittee decision. But just as.the sense of
justice of United States soldiers was
quantified through paired comparisons
of cases into an accéptable Demobiliza-
tion Points system at the end of World
War II (Gurttman, - 1946; Stouffer,
1949), so a quantified composite index
of deferment priority could be achieved
and applied as uniform justice across the
nation, providing another numerlcal cut-
ting poiat.

In addition to the National Data
Bank type of indicators, there will be oc-
casions in which new data collections
as_by interview or questionnaire are
needed. For these there is the special
problem of uneven cooperation that

would be classified as instrumentation’
error. In our traditional mode of think-_

ing, completeness of description is val-
ved ‘more highly than comparability.
Thus if, in a fellowship study, a follow-
up mailed out from the fellowship office
wotild bring a higher return from past
winners, this might seem desirable even

if the nonawardees’ rate of response was

much lower. From the point of view

of quasi-experimentation, however, it

would be better to use an independent
survey agency and a disguised purpose,
achieving equally low response rates
from both awardees and nonawardees,

and avoiding a regression discontinuity
in cooperation rate that might be mis-

interpreted as a discontinuity in more
1mpormnt effects.

RANDOMIZED CONTROL GROUP
EXPERIMENTS

Experiments with randomization tend
to be limited to the-laboratory and agri-
cultural experiment station, But this cer-
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tainly need not be so. The randomization
unit may be persons, families, precincts,
or larger administrative units. For statis-
tical purposes the randomization units
should be numerous, and hence ideally
small. But for reasons of external valid-
ity, including reactive arrangements, the

. randomization units should be selected
-on the basis of the units of administra-

tive access. Where policies are admin-

" istered .through individual client con-

tacts, randomization at the person level
may be often inconspicuously achieved,
with the clients unaware chat different
ones of them are getting different treat-
ments. But' for most social reforms,
larger administrative units will be in-
volved, such as classrooms, schools, cit-
ies, counties, or states. We need to
develop the political postures and idcol-
ogies that make randomization at these

levels possible. - :

“"Pilot project” is a useful term already
in our pelitical vocabulary. It designates
a trial program that, if it works, will be
spread to other areas. By modifying ac-
tual practice in this regard, without go-
ing outside of the popular understand-

ing of the term, a valuable experimental -

ideology could be-developed. How are
arcas selected for pilot projects? If the
public wotries about this, it probably as-
sumes a lobbying process in which the
greater needs of some areas are only one
consideration, political power and ex-
pediency being others. Without vio-
lating the public tolerance or intent, one
could probably devise a system in which
the usia] lobbying decided upon the
areas eligible for a formal public lottery
that.would make final choices between
matched pairs. Such decision procedures

was the drawing of lots have had a justly

esteemed: position since time immemo-
rial (e.g., Aubert, 1959). At the present

time, record kecping for pilot projects

tends to be limited 10 the experimental
group only, In the experimental idcol-
ogy, comparable data would be collected
on designaced controls. (There are of
course exceptions, as in the heroic Public
Health Service fluoridation experiments,
in which the teeth of Oak Park children
were examined year after year as controls
for the Evanston experimentals [Blay-
ney & Hill, 1967].)

Another general political stance mak-
ing possible experimental social amelio-
ration is that of staged innovation. Even
though by intent a new reform is to be
put into effect in all units, the logistics
of the situation usually dictate that si-
multaneous introduction is not possibie.
What results is a haphazard sequence
of convenience. Under the program
of staged innovation, ‘the introduc-
tion of the program would be deliber-
ately spread out, and those units selected
to be first and last would be randomly as-
signed (perhaps randomization from
matched pairs), so that during the tran-
sition period the first recipients could be
analyzed as experimental units, the last
recipients as controls, A third ideology
making possible true experiments has al-
ready been discussed: randomization as
the democratic means of allocating scarce
resources. . '

- This article will not give true experi-
mentation equal space with quasi-ex-
perimentation only because excellent
discussions of, and statistical consulta-
tion on, rrue experimentation are readily

available. True experiments should al-

most always be preferred to quasi-ex-
periments where both are available.

‘Only occasionally are the threats to

external validity so much greater for
the true experiment that one would pre-
fer a quasi-experiment. The uneven al-
location of space here should not be

-read as indicating otherwise.
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MORE ADVICE FOR TRAPPED
ADMINISTRATORS _
But the competition is not really be-

_tween the fairly ‘interpretable quasi-ex- .
periments here reviewed and “true” ex-

periments. Both stand together as rare
excellencies in contrast with a 'morass of
obfuscation and self-deception. Both to
emphasize this contrast, and again as
guidelines for the benefit of those
trapped  administrators whose political

- predicament will not allow the risk of -

failure, some of these alternatives should
be mentioned.

Grateful testimonials, Human cour-
" tesy and. gratitude being what it is, the

“most dependable means of assuring'a fa-

“vorable evaluation is to use -voluntary
testimonials from those who have had
the treatment, If the spontaneously pto-

duced testimonials are in short supply,_
these should be solicited from the recip- -
._lents with whom the program is still in .

‘contact. The rosy glow resulting is anal-
ogous t0 the professor’s impression of
his teaching success when it is based
solely upon the comments of those stu-
dents who come up and talk with him

after class. In many programs, as in psy- -

chotherapy, the recipient, as well as the
agency, has devoted much time and ef-
fort to the program and it is dissonance
reducing for himself, as well as common
-courtesy to his therapist, to report im-
provement. These grateful testimonials
can come in the language of letters and
conversation, or be framed as answers to
multiple-item “tests” in which a recur-
rent theme of "I am sick,” " am well,”
“I am happy,” "I am sad” recuts. Proba-
bly the testimonials will be more favor-
able as: (4) the more the evaluative
meaning of the response measure is clear
to the recipient—it is completely clear
in most personality, adjustment, morale,

Dondld T, Campbell

and actitude teses; (&) the more directly
the recipient is identificd by name with
his answer; (¢) the more the recipient
gives the answer directly to the therapist
or agent of reform; (d) the more the
agent will continue to be influential in
the recipient’s life in the future; (e) the
more the answers deal with feelings and
evaluations rather than with verifiible

facts; and (f) the more the recipients’

participating in the evalvation are a
small and self-selected or agent-selected
subset of all recipients. Properly designed
the. grateful testimonial method can in-
volve pretests as well as posttests, and
randomized control groups as well as
experimentals, for there are usually no
placebo treatments, and the recipients
know when they have had the boon.
Con}'oundmg selection and treatment.

~ Another dependable tactic bound to give

favorable outcomes is to confound selec-
tion and treatment, so that in the pub-
hshed comparison those receiving the
treatment are .also the more -able and
well placed. The often-cited evidence of

“the dollar value of a college education

is of this nature—all careful studies
show that most of the effect, and of the
superior effect of superior colleges, is ex-
plainable in terms-of superior talents
and family connections, rather than in
terms of. what is learned or even the

'presrige of the degree. Matching tech-

niques and statistical partialings gencr-
ally undermatch and do not fully control
for the selection differences—they intro-

‘duce regression artifacts confus'\ble as

treatment effects.

There are two types of situations that
must be distinguished. Fitst, there are
those treatments that are given to the
most promising, treatments like a col-
lege education which are regularly given
to those who need it least. For these, the
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later concomitants of the grounds of se-
lection operate in the same direction as
the treatment: those most likely to
achieve anyway get into the college most
likely to produce later achievement. For
these sectings, the trapped administrator
should use the pooled mean of all those

treated, comparing it with the mean of -

all untreated, although in this setting al-
most any comparison an administrator
might hit upon would be biased in his
favor.

At the other end of the talent con- -

tinuum are those remedial treatments
given to those who need it most. Here
the later concomitants of the grounds of
selection are poorer success. In the-Job
Training Corps example, casual com-

* parisons of the later unemployment rate
" of those who received the training with
" those who did not are in general biased
" against showing an advantage to the
training. Here the trapped administrator -

must be careful to seek out those few
special comparisons biasing selection in
his favor. For training programs such as

Operation Head Stare and tutoring pro-’

grams, a useful solution is to compare the
later success of those who completed the
training program with those who were
invited but never showed plus those

‘who came a few times and dropped
-out. By regarding only those who com-

plete the program as “trained” and using
the others as controls, one is selecting for
conscientiousness, stable and support-
ing family backgrounds, enjoyment of
the training activity, ability, determina-
tion-to get ahead in the world—all fac-
tors promising well for future achieve-
ment even if the remedial program is
valueless. To apply this tactic effecrively
in the Job Training Corps, one might
have to eliminate from the so-called con-
trol group all those who quit che train-
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ing program because they had found a

- job——but this would scem a reasonable

practice and would not blemish the re-
ception of a glowing progress report.
These are but two more samples of
well-tried modes of analysis for the
trappéd administrator who cannot afford
an honest evaluation of the social re-
form he directs. . They remind us again
that we must help create a political cli-
mate that demands more rigorous and

less self-deceptive reality -testing. We

must provide political stances thac per-

~mit true experiments, or good quasi-ex-.
- periments. Of the several suggestions

toward this end that are contained in
this article, the most important is prob-
ably the initial theme: Administrators
and parties must advocate the impor-
tance of the problem rather than the
importance of the answer. They must

.advocate experimental sequences of re-
forms, rather than one certain cure-all,

advocating Reform A with Alternative

- B available to try next should an honest

evaluation of A prove. it worthless or
harmful. -

MULTIPLE REPLICATION

IN ENACTMENT .

- Too many social scientists expect sin-
gle experiments to settle issues .once
and for all. This may be a mistaken gen-
eralization from the history of great
crucial experiments in physics and chem-
istry. In actuality the significant experi-
ments in the physical sciences are repli-
cated thousands of times, not only in

deliberate replication efforts, but also as .

inevitable incidentals in successive ex-

. perimentation and “in utilizations of

those many measurement devices (such
as the galvanometer) that in their own
operation embody the principles of clas-
sic experiments. Because we social scien-
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tists have less ability to achieve “experi-

“mental isolation,” because we have good

reason to expect our treacment effects
to interact significantly with a wide va.
riety of social factors many of which we

have not yet mapped, we have much

greater needs for replication experi-
ments than do the physical sciences.

~ The implications are clear. We should
not only do hard-headed reality testing
in the initial pilot testing and choosing

“of which reform to make general law;
bur once .it has been decided that the .

reform is to be adopted as standard prac-
tice in al]l administrative tnits, we
should experimentally ‘evaluate it in
each of its implementations (Camp-
bell, 1967). . '

CONCLUSIONS .

Trapped administrators have so com-
mitted themselves in advance to the
efficacy’ of the reform that they cannot
afford honest evaluation. For them,
favorably biased - ‘analyses are recom-
mended, including capitalizing on' re-

NOTES

Donald T. Campbell

gression, grateful testimonials, and
confounding selection and treatment.
Experimental administrators have justi-

fied the reform on rthe basis of the .

importance of the problem, not the cet-
tainty of their answer, and are com-
mitted to going on to other potential
solutions if the one first tried fails. They
are therefore not threatened by a hard-
headed .analysis of the reform. For such,
proper administrative decisions can lay
the base for useful experimental or
quasi-experimental analyses. Through
the ideology . of allocating scarce re-
sources by lottery, through the use of
staged innovation, and through the pilot

" project, true expetiments with randomly

assigned control groups can be achieved.
If the reform must be introduced across
the " board, the interrupted time-series

_design is available. If there are similar

units under independent administration,
a control series design adds strength. If
a scatce boon must be given to the most
needy or to the most deserving, quanti-
fying this need or merit makes possible
the regression discontinuity analysis.

e

1 This list has been expanded from the major previous presentations by the addition

« of Instability (but see Campbell, 1968; Campbell & Ross, 1968). This has been done

in reaction to the sociological discussion of the use of tests of significance in nonexperi-

- mental or quasi-experimental research (e.g., Selvin, 1957; and as reviewed by Galtung,

1967, pp. 358-389). On the one hand, 1 join with the critics in criticizing the exagger-
ated status of “seatistically significant differences” in establishing convictions of validity.

-Statistical tests are relevant to at best 1 out of 15 or so threats to validity. On the other -

hand, I join with those who defend their use in situations where randomization has not

. been employed. Even in those situations, it is relevant to say or to deny, "This is a trivial

difference. It is of the order that would have occurred frequently bad these measures been
assigned to these classes solely by chance.” Tests of significance, making use of random
reassignments of the actual scores, are particularly useful in communicating this point,

2 This list has been lengthened from previous presentations to make more salient
Threats 5 and 6 which are particularly relevant to social experimentation. Discussion in
previous presentations (Campbell, 1957, pp. 309-310; Campbell & Stanley, 1963, pp.
203-204) had covered these points, but they had not been included in the checklist.

3 No doubt the public and press shared the Governor's special alarm over the 1955
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death toll. This differential reaction could be seen as a negative feedback servosystem in
which the dampening effect was proportional to the degree of upward deviation from
the prior trend. Insofar as such alarm reduces traffic fatalities, it adds a negative com-
ponent to the autocorrelation, increasing the regression effect. This ‘component should
probably be regarded as a rival cause or treatment rather than as .arcifact. (The regres-
sion effect is less as the positive autocorrelation is higher, and will be present to some
degree insofar as this correlacion is less than positive unity. Negatve correlation -in a
time series would represent regression beyond the mean, in a way ‘not quite analogous
to negative correlation across persons. For an autocorrelation of Lag 1, high negative
cotrelation would be represented by a series that oscillated maxxmally from one extreme
to the other.)

4 Wilson's inconsistency in utilization of records and the polmcal problem of relevant
records are ably documented in Kamisar (1964 ). Ewzioni (1968) teports that in New
York City in 1965 a crime wave was proclaimed that turned out to be due to an unpub-
licized imptovement in record keeping.

"5 J. Sween & D. T. Campbell, Computer programs for simulating and analyzing sharp
and fuzzy regression-discontinuity experiments. In preparation. '

8 There are some subtle statistical clues that might distinguish these two instances .if
one had enough cases. There should be increased pooled column variance in the mixed
columns for a true effects. case. If the data are arbitrarily treated as though there had
been a sharp cutting point located in the middle of the overlap area, then there should be
no discontinuity in the no-effect case, and some discontinuity.in the case of a real effect,
albeit'an underestimaced discontinuity, sinice there are untreated cases above the cutting

. pomt and treated ones below, dampening the apparent eflect. The degree of such damp-

ening should’ be estimable, and cortectable, perhaps by iterative .procedures. But these
are hopes for the future.

REFIERENCES

-Aubert, V. Chance in social affairs. Inquiry, 1959, 2, 1-24.

Bauer, R. M. Social indicators. Cambridge, Mass.: M.L.T. Press, 1966

'Blayney,_] R., & Hill, I. N. Fluorine and dental caries. The ]o.:mal of the American .

Dental Association (Special Issue), 1967, 74, 233-302. .

Box, G. E. P., & Tiao, G. C. A change in level of a nonstationary time series. Biometrika,
1965, 52, 181 192

Campbell, D."T. Factors relevint to the validity of expenments in social settings. PJy-
chological Bulletin, 1957, 54,297~312. :

Campbell, D. T. From description to expetimentation: Imerpretmg trends as quasi-ex-
perimeats. In C. W. Harris (Ed.), Problems in measuring change. Madison: Umver-

" sity of Wisconsin Press, 1963.

“Campbell, D. T. Administrative experimentation, institutional records, and nonreactive

measures. In J. C. Stanley (Ed.), Improving experimental de:;gﬂ and .rlawt:ml analy-
513, Chicago: Rand McNally, 1967.
Campbell, D. T. Quasi-experimental design. In D. L. Sills (Ed) International Ency-
clopedia of the Social Sciences. New York: Macmx”an and Free Press, 1968, Vol. 5,
259-263.

Campbell, D. T., & Fiske, D. W. Convergcnt and dlscrummnt validation by the multi- .
trait- mulumuhod_mnmx. Psychological Bulletin, 1959, 56, 81-105,

Campbell, D. T., & Ross, H. L. The Connecticut crackdown on speeding: Time-series
daea in Quasi-experimental analysis. Latw and Society Review, 1968, 3 (1), 3353,




e

260 : _ _ Donald T. Campbell

Campbell, D. T., & Stanley, J. C. Experimental and quasi-experimémnl designs for re- -

search on teaching. In N. L. Gage (Ed.), Handbook of research on teaching, Chi-
cago: Rand McNally, 1963. (Reprinted as Experimental and quasi-experimental de-
sign for research. Chicago: Rand McNally, 1966.)

Chapin, F. S. Experimental design in sociological research. New York: Harper, 1947,

Etzioni, A. “Shortcuts” to social change? The Public Interest, 1968, 12, 40-51.

. Erzioni, A., & Lehman, E. W. Some dangers in “valid” social measurement. Annals of
the American Academy of Political and Socsal Science, 1967, 373, 1-15.

Galtung, J. Theory and methods of social research. Oslo: Universitetsforloget; London:
Allen & Unwin; New York: Columbia University Press, 1967.

Glass, G. V. Analysns of data on the Connecticut speeding crackdown as a time-series

. quasi-experiment. Law and Society Review, 1968, 3(1), 55~76.

. Glass, G. V., Tiao, G. C,, &Magulre T. O. Analysts of data on the 1900 revision of the

" German dxvorce Jaws as a quasi-experiment. Law and Society Review, 1969, in press.

.Greenwood, E. Experimental sociology: A study in method. New York: ngs Crown
Press, 1945.

Gross, B. M. The state of the nation: Social system accomztmg London: Tavistock Pub-
lications, 1966. (Also in R. M. B1uer Social mdzcamr; Cambridge, Mass.: M.LT.

: Press, 1966.)

- Gross, B."M.- (Ed.) Social goals and mdlcators Annals of tl:e American Academy of
Political and Social Science, 1967. 371, Pattl May, pp. i—tii and 1-177; Part 2, Sep-
tember, pp. i-iii and 1-218.

Guttman, L.'An approach for quantifying paired comparisons and rank order. Annals of
Mathematical Statistics, 1946, 17, 144-1063.

Hyman, H. H., & Wright, C. R. Evaluating social action programs. In P F. Lazarsfeld,
W. H. Sewell & H. L. W:lensky (Eds.), The uies of Joc:ology New York: Basic
Books, 1967.

Kamisar, Y. The tactics of police-persecution onemed crmcs ‘of the courts. Comell Law
Quarterly, 1964, 49, 458—471.

. Kaysen, C. Data banks and dossiers. The Public Intere:t 1967, 7, 52—60

Manniche, E., & Hayes, D. P, Respondeat anonymity and data matching. Public Opm:on
Quarterly, 1957, 21(3), 384-388.

Polanyi, M. A society of explorers. In, The tacit dtmenuon (Ch. 3) New York: Dou

" bleday, 1966. '

Polanyi, M. The growth of science in society. Mmerwz 1967, 5, 533—545

Popper, K. R. Conjectures and refutations. London: Routledge and Kegan Paul; New
York: Basic Books, 1963.

Rheinstein, M. Divorce and the law in Germany: A review. American ]oumal of Sociol-
ogy, 1959, 65, 489-498.

Rose, A. M. Needed research on’'the mediation of labor dxsputes Personnel Psychology,
1952, 5, 187-200.

Ross, H. L., & Campbell, D. T. The Connecticut speed crackdown: A study of the ef-
fects of legal change. In H. L. Ross (Ed.), Perspectives on the social order: Readings
in sociology. New York: McGraw-Hill, 1968.

Ross, H. L., Campbell, D. T., and Glass, G. V. Determining the social effects of a legal
reform: The British ° Breathalyser crackdown of 1967. American Behavioral Scien-
“tist, 1970, 13, 493-509.

Sawyer, J., & Schechter, H, Computers, privacy, and the National Data Center: The re-
sponsibility of social scientists. American Psychologist, 1968, 23, 810-818.

Reforms as Experimen

Schanck, R. L., & Good
issue. Public Opinjon
Schwartz, R. D. Field e
tion, 1961, 13, 401~
Schwartz, R. D., & Orle
1967, 34, 274-300.
Schwartz, R. D., & Skolr.
In L. Arons & M. Ma
ton-Century-Crofts, 1€
Selvin, H. A critique of
Review, 1957, 22, 51¢
Simon, J. L. The price el:
tion. Econometrica, 19

- Selomon, R. W. An exter

137-150.

- Stieber, J. W. Ten years .

Relations Center, Univ.
Scouffer, S. A. The point
The American soldier. '

sity Press, 1949.
Suchman, E. A. Evaluativ
- actson programs. New 3

Sween, J., & Campbell, D,

tests of significance for
able from author, 1965.
Thistlethwaite, D. L., & C
tive to the ex post fact
309-317.
Walker, H. M., & Lev, J. §
Webb, E. J., Campbell, D.
Nomnreactive research in i

Wolf, E., Like, G., & Has

scheidung sn Deutschlan.

YT 27 W e NI TV PR TR e YOS R e e T e e i



& AR M i AN L s 183 o o

Donald T'. Campbell

axperimental designs for 1c-
- research on feaching. Chi-
and quasi-experimental de-

iew York: Harper, 1947.
1968, 12,40-51.
-ial measurement. Asmnals of
57,373, 1-15.
iniversitetsforloget; London:
1967.
z ¢ ckdown
55-76. _
1 on the 1900 revision of the
iaty Review, 1969, in press.
. New York: King’s Crown

as a time-serics

-ing. London: Tavistock Pub-
1. Cambridge, Mass.: M.1.T.

. if the American Academy of

i-iii and 1-177; Fart 2, Sep-

-ns and rank order. Annals of

~ programs. In P. F. Laza.rsfeld,

“ sociology. New York: Basic

" ics of the courts. Cornell Law

' 67,7, 52-60.

data marching. Fublic Oprr:on )

m. (Ch. 3) New '1_’ork: Dou-

37,5, 533--545.
itledge and Kegan Paul; New

w. American Journal of Sociol-
lisputes. Persounel Psychology,

crackdown: A study of the ef-
s on the social arder: Readings

rng the social cffects of a legal
7. American Behavioral Scien-

National Data Center: The re-
1968, 23, 810--K18.

RN i a L

Reforms as Experiments. 261

Schanck, R. L., & Goodman, C. Reactions to propaganda on both sides of a controversial
issue. Public Qpinion Quarterly, 1939, 3, 107-112.

Schwartz, R. D. Field experimentation in sociological tesearch. Josrnal of Legal Educa-
tion, 1961, 13, 401-410.

Schwarez, R. D., & Orleans, S. On legal sancnons University of Chicago Law Review,

1967, 34, 274 300.

Schwartz, R. D., & Skolnick, J. H. Televised communication and income tax compliance.
In L. Arons & M. May (Eds.), Television arzd /mmrm bebavior. New York: Apple-
ton-Century-Crofts, 1963.

Selvin, H, A critique of tests of significance in sutvey research. American Sociological
Review, 1957, 22, 519-527.

Simon, J. L. The price elasticity of liquor in 1 the U. S.and a simple method of determina-
tion. Economerrica, 1966, 34, 193-205.

Solomorn, R. W. An extension of control group design. Psychological Bulletin, 1949, 46,
137-150.

Stieber, J. W. Ten years of the Minnesota Labor Relations Act. aneapolxs Indusmal
Relations Center, University of Minnesota, 1949.

Stoufler, S. A. The point system for redeployment and discharge. In S. ‘A. Stouffer et al.,
The American soldier. Vol. 2, Combat.and its aftermath. Princeton: Prmceton Umver-
sity Press, 1949.

Suchman, E."A. Evaluative research: Principles and practice in public service ¢md social
-action programs. New York: Russell Sage, 1967.

Sween, J., & Campbell,'D. T. A study of the effect of proxxmally auto- correlated error on
tests of significance for the interrupted time-series quasn -experimental desngn Avaxl-
able from author, 1965. (Multilith)

Thistlethwaite, D. L., & Campbell, D. T. Regression- dxscontmuxry analysis: An alterna-
tive to the ex post facto experiment. Journal of Educational Psychology, 1960, S
309-317.

Walker, H. M., & Lev, J. Statistical inference. New York: Holt 1953.

Webb, E. J., Campbell D. T., Schwartz, R. D., & Sechrest, L. B. Uncbirusive measures:
Nonreactive research in the. Joctal sciences. Chlcago .Rand McNally, 1966.

Wolf, E., Like, G., & Hax, H. Scheidung und Scheidungsrecht: Grundfrigen der E/Je-
.r;beultmg in Deut:c/:land Tubxgen J. C. B. Mohr, 1959.

T ATy WP gy o

e T T




S o &

™ |

O i

[

I Soc. S‘ci."& Med. 1972, Vol. 6 pp. 469-490, Pergamon Press. Printed in Great Britain
1
1]

-~

— e - .

ON THE SCOPE AND METHODOLOGY OF RESEARCH
IN PUBLIC HEALTH PRACTICE B

A. F. WESSEN*

Chicf, Behavioural Science Unit, World_ Health Organization, Géncva

Abstract—The purpose of this paper is to present an approach to the problems of public health
practice research which will be at once panoramic and specific enough to provide some focus
upon issues and methods. Like every paper, this one has biases which reflect the background of
its author; it should be stated that this paper rellects the views.of asociologist concerned
throughout his professional career with the study of medical care and heavily influenced by the
developing interdisciplinary viewpoint evolving in the Division of Research in Epidemiology.
and Communications Scicnce in the World Health Organization. The paper is comprised of
four principal sections. Beginning with a discussion of the kinds of substantive problems and
research skills involved in public health practice research, the d:scussxon then proceeds 10 an
analysis of some conceptual problems that such research must face and an enumeration of some
of the types of methods which may be of use'in solving these. The paper concludes with an
assessment of some of the key problems which must be mastered if the pou.ntml of this field
is to be realized throughout the world.

THE SCOPE" OF PUBLIC HEALTH PRACTICE RESEARCH

- ONE MUST begin.with a brief discussion of what public health practice involves. Mo‘:t_
generally, it would seem to denote the process of the application of scientific knowledge of
‘'medicine toward the ameclioration of the health of the community [1].

Several observations should be made about this definition. First, it specifically excludes
from public health practice research the problems of enhancing the scientific knowledge of
medicine itself. Questions about the aetiology, patholony, and treatment of disease ilsclf are
therefore excluded as well- as questions concerning the biological characteristics and
functioning of the human erganism. Second, the focus is upon the process of the application
of this knowledge to a population. What public health practitioners necd to know is what use

to make of the scientific knowledge of medicine, how to organize the facilities and resources i

necessary to make this use take place, fow the process of action and decision involved in
application takes place, and.what its consequences arc. Third, the target of public health
practice is always a population, a “community” of defined scope. [ntrinsic to the idea of
pubhc heaith practice, therefore, is knowludgc about the characteristics and needs of that
community. Fourth, there is always a purposive, ‘even a normatice character to public health

practice. It has a goal: the improvement of levels of health in the community. Thercfore, -

because of this goal (however difficult it may be to specify concretely), it is always possible to
evaluate public health practice in terms of criteria of effectirencss and efficiency [2]. And
rescarch in- public health practice is often, therefore, directed toward how to optimtize the
degree to which scientific knowledge is really applied and how to minimize the costs entailed

~

in so doing [3). Finally, public health practice historicaily has emphasized the provision of

~* Now, Professor of Sociology, Brown University, Provideace, R.1. The author. alone is responsible for

views c\nrcmd in this article, which was prepared for presentation at @ WHO Consultation of | quurlc
in Rescarclt in Public Hulth Practice, Geneva, December 1968 .
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“organized community cflort’ [4]. It would thus be distinguished both from the process of
providing personal medical care to individuals and from the “unorganized™ health activitics
found within a population—its folk medicine or its consensual standards of hygiene, for
example [5].

With all of this delimitation, howcvcr there still remains a very wide range o(‘phunomum
to be cousidered. Public health practice concerns itself with the protection of the community
against discases both through sanitation and other environmental controls and through the
promotion of preventive measures among a population. It also is concerned with the
provision of services for care of the sick, with their organization and with the procurement

" and allocation of n_eccssary health resources; both human and material. It is probably true

that the environmental control aspects of public health practice, depending heavily as they
do upon engincering skills, have tended to constitute a separate sub-discipline within the
field. The operational and téchnical problems entailed in providing personal care services
(both preventive and curative) naturally have -drawn upon other skills and have become
another nucleus of public health practice; this area includes the burgeoning field of “medical
care’.

It should be clear that public health practicc, to be effective; must. be comprehen'sive- '

in scope. It must necessarily draw upon the skills of several disciplines becausé it deals with

“many kinds of activities. Thus the whole cataloguc of health professions—medicine, epide-

miology, dentistry, nursing, health education, sanitary engincering, microbiology and other

laboratory _professions, veterinary ‘medicine, the mental health professions, nutrition,

biostatistics—and a variety of administrative roles, are regularly included in departments
of public health, and instruction in most of thesc areas is given in schools for public

~ health. Except in terms of a common ideology of health promotion, however, it is not

always easy to sec how ‘these scparate disciplines are mteor?lcd The tendency toward
fractionation is rifc. There are both the basic cleavage between environmental and personal
care aspects already mentioned, and the stubborn tendency to separate preventive and
curative services [6]. Additionally, there is the pervasive tendency of medicine both to
specialize into sub-disciplines and within these to concentrate upon disease-specific pro-
grammes.. The result is that public health organizations tend to be composed of a set of
more or less autonomous categorical programmes or départments which often affect the
community in a set of specific but only vaguely rclated ways. A fundamental issue of public
health practice, therefore, is whether and to what degree coordination and intcgration of
activities should bc achicved. How can a rational system of planning and administration of
health services be attained? This issue consmutcs an important focus of contcmporary
research in public health practice.

Comprchensive as it is, however, public health practlcc as an apphed discipline cannot
attain the relative aulonomy and systematization of subject matter which is characteristic of
the basic or “pure’ sciences. Because it must apply biological and physical science knowledge
about discase and its control within the context of a community——a social setting—public
health practice necessarily is an interface between the biological and physical sciences on the
one hand and the social scicnces on the other. Since it involves organized action to achieve
goals in the community, public health practice must draw upon the knowledge and lore of

‘the fields of administration and management, accounting, and cducation. As an academic

ficld, therefore, public health practice represents an attempt at a practical synthesis of a
number of disparate ficlds and is constantly dependent upon inputs of new knowledge from
all thesc areas.
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incomplete and dependent on a larger.context. Organized public health agencies are most
commonly parts of* a larger governmental administrative apparatus and partake of the
peculiaritics and constraints characteristic of this larger system. The governmental apparatus
jtsclf is but a component part of the web of groups and organizations that constitute the
social structure of a community (or socicty). These structures operate within an ecological
context, constantly adapting to environmental shifts whether these be physical, biological,
economic, or cultural in nature. The result of this is that the practitioner of public health
practice must constantly adjust his activities to the'intelligence available to him concerning
the larger social and ccological environments of which his little system is a part. To a much
greater degree than the more closed system of the hospital ward, in which a man-machine
complex can intervene in the biological problems of patients who are temporarily in an

“artificially, highly controlled environment, the public health practitioner can never escape the

exigencies .of having to deal with fast-changing environments which he cannot control.
Both at the level of action and thought, therefore, the field of public health practice is a
domain which is characterized by heavy depcndence on.many input sources beyond its

‘control. Its integrity as a field depends upon its ability to systematize and.to integrate these

inputs. o .
These characteristics of public health practice as a field go far toward determining the
specific .character and problems of its research. As opposed to the more routine data
gathering activitics appropriate to the intelligence function in good administration, public
health practice research must be oriented toward producing either new.knowledge con-
cerning the heterogeneous set of variables affecting its field or about new_ methods of
practice. Insofar as the field is an applied discipline, the test of the relevance of its research
will be its contribution toward enhancing goal achievement in public health practice.
- It would seem that the substantive problems faced by public health practice research can
be grouped under seven headings. I have attempted to organize these headings in a manner
which roughly follows the flow of information which the public health administrator might
require if he were designing a hcalth care system. Although theoretically these areas of
rescarch might be applicable to problems of environmental hcalth, I have restricted my dis-
cussion to the personal care sérvices area; in so doing, not only can the analysis be more
sharply focused, but also I follow common practice in the area.

1. The assessment of levels of health in populations

In any applicd field, the first logical question would appear to be “what, specifically is
necded ? What is the nature of the gap between current reality and the goals one can reason-
ably put forward 7" For public health practice, the answer to these questions means obtaining
data on how hcalthy—or how sickly—is the population to be served. What, precisely, is
meant -by “levels of health”? Are we to be content with traditional, “negative” health
measures in terms of morbidity and mortality ? Is there a set of “markers™ which can be
mecasured in a population and which would cnable one 'to predict the vulnerability of
persons to specific discases and/or to ill health? How can onc get valid and reliable infor-
mation on agreed-on measures of health status? Can this be done in such a way as o allow
application of the results to appropriate sub-groups in the population? Can methods of
asscssment be developed which are cconomical enough 1o be within the resources of
developing nations and -which arc amenable to frequent up-dating?

Among measurcs presently taken to help provide answers to these questions arc the
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following: mortality registration, morbidity reporting (both for specific diseases and on the:
basis of disability, absence from work, hospital admissions, etc.) case registers, physical .
examinations of samplc populations (often using standardized and “‘short-cut” methods), -

household survey methods, “well-person” screcning exantinations, and special population-
based diagnostic surveys. All of these methods, taken individually, could profit from metho-
dological refincment, and there arc no doubt many new innovations which could be devel-
oped. A whole area of epidemiological investigation thus falls four-square within the arca of
public heahh practice research,

2. The deuelopmergt and testing of new methods and programmes of health service delivery
Hcre the problems are: given a relevant medical technology, a specified set of population

needs, and an adequately diagnosed social situation, what is the theoretically optimal

method of providing health care services? Will lhlS nge the theoretlcally predicted results
when put into practice?

In this, as in the case of most situations where innovations are at issue, a primary problem
is to escape from the constraints of present thinking and to relate needs to the full range of
potential technical solutions thereto. There is a tendency, certainly aided and abetted by
vested interests and by desires for continuity and security, to stick to contemporary solutions;
this is parucularlv true when modes of deployment and organization of personnel are at-
issiic. A major problem for research in this area is how to assure that a full range of alter-

natives can be generated, evaluated, and tested

"The problem of developing new methods and programmes is at the very centre of the
process of applied science. It involves the linkage of relevant basic science knowledge and
technological capability with both the specific context of the problem at nand and the range
of potential means of organizing requisite resources. Basic physical, chemical and biological
scicnce knowledge, engineering -skill, diagnoses of environmental situation, and sound

: orgamzauonal inventiveness must be combined if the search for viable alternauves is to be

maximized.
New methods or programmes, moreover, must be acceptable in order to be successfully
implemented. However technically feasible they may be, it is an empirical question whether

-or not these methods will be accepted by the population which they are intended to help, or

by the professional health workers and organizations which must implement them. A new
procedure or programme is ah innovation and, as such, is subject to a number of general

principles of social change [7]; for cxample, they should be compatible with the cultural

expectations of those whom they aflect, should not involve inadvertent changes of established
social relationships, and should meet a felt need for change if motivation of acceptance is to
be high. Acceptance here is seen not only as a function of target populations but of imple-
menting organizations and personnel as well and even of those groups not directly related to
the programme. The ascertainment of conditions of acceptance of new programmes and the
development of means to enhance acceptability are important problems for public health
practice research. ' '

Opcrational testing of new methods and programmes is, needless to say, important. Such
pilot tcsting can be scen as not only an administrative technological mechanism for “de-
bupging™ it and for establishing parameters of cost and opérational feasibility [8], but also as
a mcans for developing new knowledge about the process of acceptance of innovations,
aboul techniques of organization and evaluation, and about the omnipresent unforescen
consequences of alteration of the stage of one part of a system upon its overall equilibrium,
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We know too little, for example, of the way new programunes in public health may effect the
operation of the farger systems of which they are a part. For example, what may be the
effects of an onchocerciasis control program upon (a) the nced for and the cflectiveness of
basic health services in the area, (b) the cconomic potential and population balance of
the area, (¢) the natural ccology of the area? It is a rather recent understanding in public
health that such questions must be considered as new programmes are contemplated [9].

3. The analysis of determinants of utilization of health facilities

Health scrvice programmes, whether new or old, can.be effective only if they reach the
populations for whom they are intended. It is manifestly incorrect to.assume {as is often
done) that because there are so many service facilities per unit of population, niccly spaced
throughout a population, that this group is actually able (o benefit from these services. It.is
important to know what groups in a population are likely to utilize. facilities and to what
extent; it is usually true that the correlation between need for, and utilization of], services is
poor. Only with such information can a rational scheme for provnsxon of health services be.
developed.

We know that a number of variables determine the utilization of health facxhues objecuve
need (in the form of discase or other conditions requiring service); perception by relevant

‘persons-that this need does exist; accessibility of scrvice in terms of distance, cost, time, and
.Aacceptability of product; intervening opportunities or barriers to acceptance of services

(e.g., compeling services, negative community attitudes toward services, competing op-
portunities in other spheres, ctc.); quality (eflcctiveness) of services rendered; satisf@ction
with services (i.e. evaluation by consumers of the des:rabzhry of the servnce from their view-
point). : :
Moreover, these items vary substantially but often in obscure ways among sub-groups xn a .
population. Much work is required to develop effective means of measuring variables of this
kind and to assess how to estimate their relative importance: Even the units for measuring
and classifying the bare facts of utilization are not always clearly defined [10]. ,
Utilization data is important ‘as an administrative tool for evaluating and controlling
service activities. But it is even more important for the development of plans for improve-

"ment and extension of services. Finally, the study of determinants of utilization is likely to

prove an important means for improving our overall understanding of the functions of
health services and their place in the communities which they serve.

4, The evaluation of programmes and systems _

It has been rightly observed that the activity of evaluation should be part of administrative
routine in a well-run organization; such a routine process is not within the scope of research
[11]. However, the process of scicntific cvaluation is often problematic [12], and there is
need for rescarch in the methodological area. Particularly important is the problem of

" developing more sensitive measures of the relative effectivencess of health services. Although

excellent designs for such rescarch have evolved in the ficlds of clinical testing of pharma-
cologic agents, clinical field trials of vaccines, ctc, {13}, such methods have not yet frequently
been applied to the effectiveness of whole programmes. One of the difficultics, of course, is
the problem of specilying precisely what should be the target outcomes against which
success or failure should be measured. Another is to create a situation controlled cnough
that the effects of a specific programme can be separated from other, incidental eflects, A
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third problem concerns the difficulty and expense of maintaining follow-up over the period
which may be nccessary to demonstrate programme effects.

Perhaps the principal impediment to the implementation of good, scientific evaluation,
however, is beyond the sphere of scientific technique. Tt lies in the reluctance of persons and
organizations to face the criticism which may be implied in impartial scientific evaluation.
Too often the attitude scems to be “if we must have evaluation, let us be sure that it can't

hurt us”. Onc of the best ways to assure this is to conduct cvaluations upon the basis of

slipshod methodology and imprecise measurements; their product will perforce be either am-
biguous orecasily refutable. In thisconnection, it should be stressed that whenan evaluation is
conducted it may lead to further research questions of great importance to public health
practice. Why did a programme “‘succeed” or “fail’’?. What factors accounted for these
outcomes? To ask such questions in a scientific way can often Jead to the uncovering of new

-insights of real importance for better pracucc

5. Sociological and economic analysis of the operat:on of Izealt/z care systems
Aside from the quesuons of programme design, of studies of utilization, and eva!uatxon

. thére is much to be learned about how organizations actually work and function. Every
~ organized effort to protect and enhance the health of.a community soon becomes a social
system in its own right—and as administrators know too well, these systems must be reck--

oned with. They tend not to disappear when their task is compkted they develop -powerful

claims upon budgetary support which stem less from their accomplishment than their -

existence, they acquire-“spheres of influence” through which they can impede or promote
specific policies, and they engeuder very strong and significant attitudes and motivations
both among their members and those brought into contact with them. To understand the

" constraints—and the potentialities—inherent in any organized effort to accomplish a health

goal; it is necessary not only to understand its technical and physical resources and poicnti'al-

ities, but also its character as a social system [14). Administrative and sociological studies of

the way organizations function are of particular importance for understanding such matters

‘as staff or employee satisfaction, productivity and turnover, problems of coordination,

community attitudes toward programmes, and (above all) unanticipated consequences of
policy decisions.

Health orgammtlons ‘typically have certain charactenshcs -which would seem to make

analyses of social process particularly important. They are comprised of a number of |

different types of professional workers, each of which is expected to have a marked inde-
pendence of judgement and action, but whose efforts require close coordination if health
goals are to be achicved. They face the difficult problem of integrating precise scicntific
and technological imperatives with the wishes and needs of a human population upon which
they are to be carricd out. Moréover, they deal with patients or publics whom they must
convince voluntarily to accept their advice; unfortunately, these patients do not always
share the goals of the health scrvice for them and rarely understand fully the rationale
underlying the advice they receive. Many health. units deal with arcas of “life and death"
which evoke powerful cmotional responses in the course of daily routine, and ‘about which

“decpset values are held; these emotions and values may often conflict with scientific con-

sidcrations. Health services often find themselves inarelatively deprived sitvationin terms of
economic resources despite the fact that their work may be considered of highest social and
moral importance. For these and many other reasons, social and psychological factors may
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“warp” the functioning of health organizations away from that which might be expected ina

", rational model, and may do so morc than in many other kinds of groups.

Economic analysis of health care systems surcly needs [ittle justification, p'lrllculnrly ina
field where costs loom so large and nceds are so great. It may perhaps be enough to menllon

- three kinds of problem arcas, all of which demand further investigation at both methodo-

logical and substantive levels. There is necd for further methodological work in the field of
cost accounting, particularly under the conditions ofdevclopmg countrics and in situations
where output units arc hard to dcﬁne.‘C(ist-'bencﬁt analysis, which would not only contribute
to the evaluation of specific progrummes and services but would also shed light on the
relation of the whole health field to national cconomies, are both important and badly in

" necd of improved and simplified methods. Finally, analyses of the financing of medical care

and the effect of different methods of financing upon utilization of services are important,
particulatly in countries where direct payment by consumers for services accounts for an

important proportion of health care expenditure.
Naturally, both economic and sociological studies of health orgamzatlons must <omehow '

be mtegrated if a total pxcture of hcqlth systcm process is.to-be obtamcd

6. Analyﬂs of problems involved in providing rlze requisite componen!v of henlrh service

systems and programmes oo

There is a wide range of requisites for the operation and” mamtenance of public health
programmes. Among these are: physical facilitics of many varieties (e.g. hos_pltals, health
centres, laboratories), scientific and technical equipment (e.g. X-ray machines, micro-
scopes, operating room equipment), consumable supplics, and—most important—trained

manpower. One set of problems for research centres about the problem of logistics: what is -

the best means for securing the proper resources, getting them to the proper places at the
proper time. A sccond set of problems concerns the recruitment, selection, training, and
deployment of health personnel. Here; sociological problems abound. A thiid set of prob-
lems facing the developing countries, though not strictly of a research sort, concerns how
best to build .the necessary infrastructure of training institutions, industrial suppliers, and
social'welfare agencics necessary to support health service institutions. In this area of analysis,

‘the relationship between the health system and other sectors of the society becomies a’

particularly pertinent problem.

7. The allocation of resources for delivery of medical- care services—health planning

Given an ongoing system, data on health levels of the population, some idca of possible
methods of dealing with the improvement of health, data on utilization, effectiveness,
efficiency, and.functioning of the system, and some knowledge of the potential avaifability of
requisites for health services, onc must ask “how best can available resources be allocated
and channellcd so as to gain the most eflective application of medical skills to the health
problems of the population at the least cost 7* This is the problem of health planning. If one
believes it is answerable, it is on the assumptions that the health services really do constitute
an integratable system, that a rational “best way™ to organize available resources can be
found, and fhat this “best way” can be implemented through appropriatc management
methods. Results from the arcas of public health practice research mentioned above should
go far toward providing the ingredicnts of an “‘ideal” health plan. There is nced, however, to
do a substantial amount of work in clarifying, from the planning and resourceé allocation
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point of vicw, preciscly what kinds of data in these areas are necessary or desirable. Especi-

. ally in developing countrics, limitations on resources demand that research be, wherever

possible, harnessed to action-needs. A well-defined methodology of planning could do this.
Unfortunately, at the present time.none exists-in the health field [15).

From many points of view, then, the problem of planning can represent a synthesis of all
the research arcas listed above. For planning represents an analysis of the entire system of
'health care, geared to defining how it can be made to operate more effectively and cfficiently.
Needless to say, in a dynamic and changing world, no plan can foresee the changes which

will occur even in the proximate future. Every planning enterprise therefore must involve .
a mechanism for constant feed-back concerning both the changing needs and constraints of

population and environment. In this sense, aneffective planning organization would need to
guide the research effort of public health practice, orienting it to the changing intelligence and
devclopmental necds of the health care system,

But there is a sense in which research in the health services should also stand outside the
planning enterprise. Like every administrative mechanism, planning organizations become
caught up in the necessities of the present—even if this'is to develop a plan for the future!—
and hence become unable to make the detached appraisals which are necessary foracquiring:

. new insight. They may, in the néed to develop better opcratlonal intelligence, overlook the

‘mecessity to strike out in new substantive areas and to explore theoretical issues, the resolu-
tion of which may not appear (o yield immediate “pay-off” in the practical sphere. It is the
contention of this paper that these needs are no less nmporlanl in an area like public health
pracuce research than in the basic scicnces.

SOME CONCEPTUAL ISSUES IN INTERDISCIPLINARY
RESEARCH IN PUBLIC HEALTH PRACTICE

It is at the point where the word “theoretical” is raised that one thinks about conceptual

- issues. Too often, so long as the probicm is seen in purely “practical” or “applied”’ terms, the

issue does not arise. Yet it is truc that there is a constant interaction between theory and
practice; almost every practical problera is rooted in a theoretical issuc, and every theory, if
well formulated, should have implications for application to the real world [16). There are,
however, some issues which appear to this author to be of fundamental importance in the

field of public health practice rescarch because their resolution tends to determine to a high

degree the choice of methodology which may be employed. I shall bricfly discuss six of these.

(a) What is the nature of a system ?

Theére scems to be a high degree of consensus that health services constitute an analytlcql

'system. This is to say that they are composed of a set of elements which stand in relationship

to onc another and which together seem to affect and be affected by the environment in some
coherent way. Insofar-as all organizations—and groups of organizations—are systems, it
follows that the ficld of public health practice must involve systemic elements. In the present
discussion, however, I shall not attemipt to show that public health services represent a
system, but rather to l(]qurC bricfly concerning the implications of the concept “system”
itsclf.

Alvin Gouldner {17}, speaking of organizational analysis, has distinguished between two
different representations of what a “system™ is. On the one hand, systems may be conceptual-
ized as rational, in that they can be described as consisting of a st of delinable clements whose
relationships onc to another (and to the cnvnronmun) can be defined precisely in a set of
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functional propositions. Morcover, these clements and propositions are seen as potentially
modifiable within some set of defined constraints. The ideal of a “rational system’ is,
obviously, a mathematical system. It is abstract, logical, and subjcct to rational manipu-
lation within the bounds of the postulates and operating rules of its governing logic. By
contrast, systems have also been conceived of as natural, in the sense that empirical observa-
tion indicates that in nature there arc definable elements which are seen to be in interaction
with onc another and which both affect and are affected by their environment. These
systems are concrete and (though one’s scientific faith is that they are subject to the logic
of discoverable scientific laws and propositions) they present themselves as integral wholes
which are not only greater than the sum of their parts, but which function in terms of an
equilibrium or homcostasis which will brook outside manipulation only to a limited degree.
The biological organism is the classical prototype of natural systems; another application of

_ this concept is that of the ecosystem in biological ecology. Gouldner points out that those

who have analysed and described organizations have explicitly or implicitly assumed either

- the rational or the natural model it would appear that this is equally true in the area of
-public health practice. .

What are some of the implications of assuming a *‘rational” model of a system involving
human actors? First, it may be suggesied that they will be seen as operating in specific,

_ clearly defined ways and as motivated only by the relationships defined in the system.

Becausc of this specificity, it will likely be thought possible to develop: measures of the

* elements of the system and their performance. [n rational system models, there is a tendency,

moreover, toward specifying one or a few relationships as defining sufficiently the state of
mathematical capabilities tend to sect such limits, and in the:
physical sciences such a modelling often is an adequate representation of reality.

When such a model is applied to a purposive organization, emphasis is naturally placed -
upon the relation of each element of the system to the organization’s objective. Each
element’s activity is defined in terms of its contribution to that end. The model may approaclr
that of a machine, in which each part, in concert with all the others, contributes its bit to the
achievement of the machine's function. Analysts who apply a rational systems model to
organizational behaviour usually emphasize the need for flexibility and for constantly
modifying the nature of the clements of the system and their relationships in order to attain -
maximum cffectiveness and efliciency. The rational model tends to lead to an emphasis on
the possibility and importance of rational manipulation of elements of the system.

On the other hand, those who use a “natural systems" model emphasize not so much the
specificity of elements of the system, and their relationships, but rather the integral and
holistic nature of the system itsclf. They sce cvery system as emphatically as being more
than the sum of the parts. And they tend to cmphasize the fact that the system is in a state
of equilibrium such that any change is apt to ramify throughout the whole system. Pro-
ponents of the “natural systems™ approach tend most often to sce their systems as open,
and hence not subject to a rigorous determination if its state only in terms of the measure-
ment of its characteristics; by contrast, proponents of the “rational’” systems approach may
often prefer to work with closed systems. A result of these characteristics is that the pro-
ponent of a “natural systems™ approach may frequently tend to stress the “unanticipated
consequences’ of social action [t8]. He will also tend to emphasize the necessity of a
thorough understanding of all the systemic relationships and their implications for a
proposed change aftecting the system. The proponent of the “natural systems™ approach
may thus tend to be conservative, scemingly content- to marvel at the “wondrous
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-equilibrium" of nature; he may feel, however, that the proponent of the “‘rational systems’

approach is both too simplistic in his analysis and too ready to propose organizational

" changes without fully appreciating their consequences (19]. In the ficld of organizational

analysis, industrial cnginecrs and operational rescarchers tend o take a “rational systems”
approach, while anthropologists and sociologists frequently find the “natural system”
more compatible with their-style of work. '
‘What is to be emphasized is that (at least insofar as systems involving human action are
concerned) neither approach is fully valid. Both are ideal types [20], and hence arc important

for perceiving fendencies in the work of various analysts ‘and as a means of making clear .

presuppositions which may only be implicit. In point of fact, the “r: monal systems™ model is

: potcnually capable of exptessing the complexities of rclauonshlp which - the “natural

systems’* approach is concerned to protect. The latter'is, perhaps, a first approximation to
‘the nature of a complex social or biological system. More precisely, it may represent the
first stage of awarcness of the fact that nature and human-bchaviour are neither- purely

-atomistic nor capable of being described in purely mechanistic terms. On the other hand,
-the “rational systers” model, because of its apparent rigour, precision and mathematical
.manipulability is a very attractive way of Jlooking at social phenomena; it béars also the

prestige of classical physics. But when applied to_social phenomena it often involves so -
many simplifying assumptions as no longer to reflect reality; the systems of classical
economics and Taylor’s school of scientific management aré cases in point.

For the researcher in public health practxcc this discussion may have lmportancc insofar
as he may tend to espouise implicitly one or the other of the approaches here discussed. In
point of fact, it is necessary to develop rigorous “‘rational models’ as a part of the scientific
process. It is necessary also to-gather empirical data on the functioning of the health care

" system as it is, and with full appreciation of its complexity. The products of these rescarches

are complementary. Both enrich one another. The road to better public health practice lies
not in dogma about the nature of systems or about the methods which are corollary to

- these, butin an apprecm'lon of thc true llsefulness of an mterdxsuplmary approach in the -

field.

(b) Bzologlca[ and soczal bases of pubhc health

Ttisclear that in order to improve the level of health of a hum'm populauon onc c must have
understanding of the biological mechanisms which produce disease and which control the

~ working of thc human body. It is equally clear that the practitioner of public health, as

one who must motivate the actions of populations and provide services through organized
groups of professional and non-professional workers, always operates within a social
coniext. It is also clear that the incidence of discase is also affected by social differences
(which go far to dctermine the physical environment of an individual) as well as by the
natural environment and by constitutional factors. One need not argue any longer about the
fact that both the biological dnd social confexts arc basic to public health practice.

The problem, from the perspective of research, is how to'develop a truly interdisciplinary
approach to public health practice research. Disciplinary status considerations aside, it is
not casy to coordinate the two analytic levels. On the onc hand, the tendency is to regard
biologicil (and other natural scicnee) characteristics as the only really crucial variablces,
assuming that when clear scientilic directives on how to control a discasc are available, their
implementation is purcly a technical problem. On the otlrer, it is possible to take these
biomedical “dircctives” as given and dwell exclusively upon the social, psychological,
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economic, and operational problems of carrying them out. But real life is not so easily
categorizable. Changing social patterns affect the biological environment, and men's
psychological reactions to social situations have physiological (and sometimes pathological)
consequences, On the other hand, the social organization of health services and the expec-
tation of publics concerning their health are, willy-nilly, shaped by both the scientific know-
ledge of medicine and the changing conditions of the biological environment. Tn 4 word,
biological and social factors interact to producc given health levels and to determine the '
hurian response to illness at both individual and collective fevels. A basic problem for
public health practice rescarch is how to develop a framework which will take this interaction
into account. This is not to say that rescarch undertaken from the perspective of the social
science or biological science disciplines alone will not continue to contribute to public
health practice rescarch. They will, of course. It is to assert that a secure and comprehensive

" theory of action in public health cannot exist without this integration—and at this writing it

hardly exists at more than the intuitive level. It is to, say, also that the limitations and biases

" which come from examining problems wholly.or predominantly in terms of the one per-

spective or the other, should be carefully allowed for in making decisions in public health
practice. It is to assert, finally, that the presence.of an interdisciplinary team in public
health practice cannot be an cfficient means of securing a comprehensive approach to

proolems in the absence of a common framcwork of scxentlﬁc dlscourse

(¢) How general can the principles and findings of public health practice research’be?. .

Insofar as it is possible to specify, clearly, environmental variables and relationships, and
insofar as “human nature” is universally the same, the scientific findings of public health
practice research ought to have universal validity. But human environments differ widely and

- the specificationof relevant environmental variables is not always feasible; often health data

do not go beyond demonstrating differences in the incidence of disease, or utilization of a
service, by geographic arca, age group, social class or other. crude category. Similarly,
human social and cultural settings vary so widely that it is not possible to assume that any
two social structures are really comparable or that the expectations, attitudes, or motivations
of any particular category of person will be-tlie same as those of others in his group. An
antinomy thus arises between the tendency to assume that a finding made in one situation
will likely be applicable elsewhcre and the opposite tendency to assume that all is relative
and generalization dangecrous. It is perhaps true that both administrators and natural
scicntists tend to emphasize the universal applicability of findings, while social scientists
and many clinically oricnted pracuuoncrs may tend to stress the idiosyncracy of given
situations. .

In public health pracllcc a common tcndcncy is to assume that patterns of organization
and programmeés which are *‘scientifically grounded™ and have been successfully imple-
mented in one country can, with minimal modification, be implemented in others. In practice.,
this has oftcn meant that organizational patterns and programmes developed in Western

" countrics have been prescribed for all the rest. To a substantial degree this prescription has

been followed, often with uscful results. In other casces, the attempt to transplant programmes
and mcthods has cither failed or produced indifferent results, and one reason frequently
adduced is that cultural and enviconmental differences are so great that diflerent solutions
from those developed in the West are necessary, The extent to which these allegations are
correct—and the development of criteria for predicting the range of environmental and
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cultural variations within which given programimes can be cxpected to be effective—is a { decisi
problem for empirical rescarch. _ ' relate
Comparison in public health practice rescarch is often extremely difficult if not unfeasible. ' betvee
In part, this is a function.of the non-existence of specific types of data in various parts of the -acoep
world. In part it is because of the differing and often unknown validity of scemingly com- . - anoth:
parable data; diflerences in the degree of accuracy and completeness in reporting in mortality measu
statistics, for example [21], may be so great as to obscure apparent diflerences between . §)’ﬂlhc
" groups. Morcover, some kinds of statistics cannot be produced in comparable form from 1ignorc
country to country; for example, in nations in which there is a /aissez-faire system of medi- -,
cine, it is difficult, if not impossible, to develop statistics on utilization which are comparable . (e} Is ¢
to those coming from countries where administrative reporting on utifization of health ' Pubi
services is regularly available. Inadequacies in data collection and lack of standardization : 8031: a
of measures among countries, thus, is a major obstacle to assessing the comparability—and SPeC{ﬁC.
_hence universality—of scicntific findings. But comparison is also hindered by the lack of - _ public .
analysis of the range of differences between countries (or other units of comparison) which - cedure,
would provide a typology or scale of variation that would facilitate the interpretation of . pubiic ]
other differences. Too often today we have only crude and ill-defined sets of analytic - with the
differences, e.g. “devcloped” versus ‘“‘developing™ countries; “entrepdt”, “industrial”, t'cndcnc'
and *‘service” citics, etc. These often do not give us’enough information to explain dif- | lines wi
ferences which we mcasure and associate with them. What-is needed, then, is -both better l f:ondem
standardized measures to facilitate comparisons, and theoretical clarification of the inter- : “‘SOQ}“
pretive basis upon which tliese comparisons can be made. In the absence of this, the opposing : efiective
tendencics to overgener"'hze and to limit generalizations, too severely, will I kely persist e . perform.
unchecked. : . : At the
: _ _ i itself, wk
@ The problem of need vs. demand ' . ' . " day. Insc
In public health praclice, a great deal of stress has been laid upon the theoretical impor- L ‘or as cof
‘tance of relating proposed action to the real “nceds” of the population. By “necd” here is l between
meant demonstrable deficits in health which are potentially subject to amelioration. { other. W

g ~ Adequate data on this matter is rarcly available and usually very costly to obtain;'moreover, . - ; - “blacka

“even the best “screening” surveys involve serious difficulties in coverage and predictive l The'..n(
validity [22]. And historical measures, such as thc analysis of mortality rates can only \ ledge 15
point in a gross manner toward the needs of survivor populations. ; works e

Moreover, many people who are objectively in nced of health services do not know this problent
and, moreover, would not be motivated to do something about their nceds even if perceived. . Forcxan

This lack of motivation may be partly a function of the accessibility and cost of remedial S we know
services, but substantial non-responsc occurs even when barriers of cost and inaccessibility - - and we K
have seemingly been removed {23). Because of this fact and because of the difficulty of getting i relal.wcl)
adequate and extensive data on real needs of the population, decisions about the provision - ' Pﬂ”!CUI“
of health services arc often predicated in terms of “demand™. By this term is meant actual _ is clear-C
utilization of health services (or other overt behavioural evidence of a desire to reccive _ accompl

> services). Indirect “demand” measures arc somctimes used also; they arc hikely to be even is besel v
morc inaccurate than direct measures of demand. Since, in many places some utilization : to mect
measures are administratively rather casy to come by and since demand can be taken as a ! whcth.cr
measure of what services are likely to be utilized in the future, these data when applicd to ' _— handling
projections of population change sometimes form the basis of planning decisions. '_ of t_).ﬂle

It is, however, clear that neither “need™ or “‘demand’™ by itself is an adequate basis for ‘ natives
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decision-making in the health arca. Both kinds of measures are needed—the need data to
relatc objective problems to the technical means for their solution, and the discrepancy
between necd and demand values as an indicator of whether these measures are likely to be

. accepted without changes in their accessibility or in the attitude of the population. Put

another way, measures of need refer 1o the biological basis of public health practice, and
measures of demand to -its cconomic and social context. The problem is to find ways of
synthesizing the two kinds of measures; to argue about the primacy of use or the other is to
ignore the fact that both are essential.

(e) Is there one right way of meeting public health problems ?

Public health has traditionally been a normative discipline. It has a generally agreed-upon
goal, and the function of the basic medical sciences has been to provide “‘answers”™ to
specific problems of how to cure or prevent disease. In common with most applied fields,

public health and medicine have tended to develop their generally accepted bodies of pro--

cedure, and departure from these have been taken to indicate “bad practice™. The fact that
public health practice very often takes place in the context of bureaucratic organizations,
with their official policies and regulations that must be followed, has acted to intensify this

-tendency to look to the “one right way”. The professionalization of the public health discip-

lines with the consequent collective judgements on what constitutes good practice (and
condemnation of ‘“‘unprofessional’” approaches) has also worked in this direction. And
insofar as the norms of public health practice are confirmed by objective evaluation as being

- effective means of attaining goals, the normative approach acts toward insuring that good

pérformance will be achieved. _ :
At the same tim>, it can tend to develop a situation where orthodoxy becomes an end in
itself, where innovation can be inhibited, and where inflexibility can become the order of the
day. Insofar as norms are subject to constant revision as new scientific discoveries are made
or as conditions change; these dangers can be minimized. There is, however, always a gap
between current situations and knowledge on the one hand and norms and regulations on the

~ other. We are also dealing here with an attitude of mind which tends to see things in absolute

“‘black and white” terms, and to reject alternative ways of doing things..

. The normative approach should work best where situations are clear-cut, where know-
ledge is well developed, and where problems can be reduced to one or two relevant issues. It
works léss well where situations arc unclear, where knowledge is only partial, and where
problems are known (o be complex. Many health problems have the former characteristics.
For example, it is not difficult to establish whether or not a population is at risk of smallpox,
we know how to prevent this discase and what the consequences of failure to do so may be,
and we know that factors other than the cxistence of immunity to the discase probably have
relatively little to do with protecting an exposed individual. The norm that populations—
particularly those with any likclihood of being exposed to smallpox—should be vaccinated
is clear-cut and uncquivocal. The only issue here can be not what to do, but how best to
accomplish this task. On the other hand, when a couniry—itself very diversein character—
is besct with a number of health problems requiring solution and an inadequacy of resources
to mcet these needs, the proper normative answer is far from clear. It is even questionable
whether the answer is to go as far as one can with cach of the accepted normative ways of
handling the several health problems; it might be better to concentrate on one al the expense

-of others [24]. In this situation, what is needed is not *“one right way”, but a set of alter- .

natives which can be weighed and from which a strategy can be evolved.,

T R N A P X R DY YR Bhol g

LY g



482 : A; F., WesseN

Accepted norms should not preclude the assessment of different alternatives. For example,
the norm-that only a qualified physician should diagnose and trcat illness should not
preclude one from examining other alternatives if there is a serious and irremediable
shortage of doctors in a community. Likewise, the norms of scientific medicine ought not to
preclude the examination of the function and possible utility of self-trcatment, folk-
medicine, and native practitioners as links in a health service where needs are beyond the
scope of organized health agencics to provide necessary services. Finally, the fact that there
are strong professional norms concerning division of Jabour and organization of scrvices
should not mean that alternative designs for action should not be considered. At the level of
research, norms should not be allowed to act as blinders. And should alternatives, not in
harmony' with current norms and attitudes, promise more cflective solutions, the question of
how to win acceptance for these would be a fit subject for research in public health practice.

The foregoing discussion has had as its purpose to raise.questions about basic assump-
tions and points of view often taken, perhaps implicitly, in public health practice. When
some of these assumptions are brought to light and critically examined, it may be that some
apparent obstacles to progress in the field will be clarified. It is also true that a discussion of
such issues raises still more problems thc solutlon of which must be referred to further
research.

SOME METHODS - OF PUBLIC HEALTH PRACTICE RESEARCH
It is not possible for this paper either to describe or to provide an exhaustive list of useful
methods for meeting the problems of public health practice research. Rather, I shall simply
list some of the principal types of methods which can be used, discussing briefly their possible
sphere of apphcabxhty One conclusion from developing such a catalogue will be the
necessity for secing public health researci-as an interdisciplinary problem.

L. Eptdemlo[oglcal assessment reclzmques

This is not the place to discuss the mcthodology of epldemlology [7>] What should be
pointed out is that through such techniques as case-finding, taking mcasunres of various
biological paramcters in populations (c.g. measuring. immunological status, etc.), and.
through the application of screening methods, the epidemiologist gains data on the health
status of populations. Two types of methodological problems are of particular significance,
for our discussion. On the one hand there is the task of finding ways of determining accurate
“numerators”, i.e. complete and reliable enumerations of some biological characteristic in a
population which is relevant for explaining the nature and distribution of disease. This, of
course, involves both technical issucs of how to secure valid and reliable biological measure-
ments and ficld problems of assuring that complete coverage of relevant variables is attained.
On the other hand, there is the problem of finding adcquate “‘denominators”—determining
the appropriate population which is *“at risk” or to which the epidemiological mcasurement
can be fittingly applicd. This involves both problems of obtaining sufficient accurate
demographic data on populations and the theoretical problem of identifying the groups
of relevance to the problem at hand. Sampling problems are also often involved ; for example,
clinical data are avaitable only for sclect groups of the population—paticnts—who represent
an unknown but certainly unrepresentative segment of the population. Morcover, epidemio-
logically significant measurements of representative population samples arc often difficult to
obtain. Epidemiologists thus must fusc their technical knowledge of biological and medical
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measurement techniques with_a sophisticated kn'owlc'dgc of population characteristics, and
apply these under what arc often, at best, “rough and ready” ficld conditions.

2. Record research _

Health service organizations are characterized by the fact that they usually maintain
abundant records both concerning their own activitics and performance and concerning the
problems and characteristics of their clientele. Thesc records are potentially useful for most
of the problems faced by researchers in public health practice. As every researcher has found
to his sorrow, however, this potential cannot always be actualized either because records
are incompletely kept—or, more importantly, because they were not designed to provide the
demographic or evaluative detail which would make them useful to the rescarcher. Too often,
in every organization, record-kecping becomes ritualized and thus not very useful to the
administrator, the practitioner or the researcher. An important problem is not only to

_ standardize records so that comparability of statistics from organization to organization can

be achieved, but also to plan them from the viewpoint of assuring that they will provide at
least basic demographic and operational facts. And researchers in public health practice
rescarch need to arrive at a consensus concerning what these basic facts are and how they
can be regularly obtained.

But in most cases, single records on mdxwduals cannot be cxpected to yield all the
information necessary to answer research questions. Individuals frequently must receive
services from more than one organizational unit; this raises the problem of record Iinkage
[26}—of how to relate information from one record to that on another. Often, moreover,
information from records must be supplemented by gathering new data from the population

itself. This involves the problem of identifying and locating these individuals in the com-

munity, an enterprise which is often made more difficult than necessary by inadequate
record information. A whole methodology for follow-up and location of individuals, on the

_ basis_of record information for follow-up studies, has emerged; though often extensive to

apply, it has made possible the accomplishment of seemingly almost impossible research
tasks [27]

v

3. Survey methods . .
Both the social sciences and epidemiology dcphnd for a great part of their empirical data .
on survey technigues—on the systematic gathering of information {from a population by
interview, questionnaire, or other means of contact [28]. A whole technology has evolved to
support these needs, with a plenitude of specific devices and methods. Here it is only possible
to mention four types of problecms which must be solved in order to use survey methods
effcctively. First, there is the problem of sclection of the population. This always involves

- both determining what population group is most relevant to accomplish the aims of the

survey and the issues of sampling—how to produce (at reasonable cost) a sct of persons
(or events) to be studied which will be representative of the desired population. Sccond is the
problem of instrument construction and validation. This rcfers to the design of means for
producing an array of desired data which will throw light on the problem to be studicd.
What mcasures are available? How can they be combined efliciently into a single data-
gathering instrument ? Do the sclected measures actually work and do they really measure
what they were selected for? The probiem of instrument construction and validation thus
always involves both issucs of eflectiveness and cfficiency; its importance and the necessity
for adcquate pretesting of instruments can of course not be stressed too much. Third, there is
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‘the problem of obtaining cooperation front the population to be studied. How can nccessary

rapport be establishecd? What can be done (if anything) to enhance the willingness of
subjects to cooperate? How can the cost of cooperation on the part of the population studied
be minimized (in terms of time, cflort, exposure to stress, protection of privacy, ctc.)? What
follow-up measures can be instituted in order to assure that as many as possible of the
desired population do cooperate? How can the necessary personal contacts which may be
involved in survery work be so handled as to avoid introducing bias into the information
received 7 Questions of this type have been particularly studied in relation to the techniques
of interviewing [29], but apply to all types of survery methods. They indicate the importance

of a sound mastery of human relations for successful survery research. Fourth, is the -

problem of designing a paradigm for analysis of data. This should, of course, be considered
in advance of data-gathering insofar as possible; the problem almost always involves the
applicatiori of techniques of statistical inference. The purpose of this summary listing of
problems is to demonstrate the interdisciplinary nature of issues raised in survery metho-
dology: statistical, demographic, psychological, and sociological issues are involved in the

success{ul implementation. ofsurvcy methods whatever may ‘be thc substantive area to which

“they are applied.

4, Observational methods

Often, neither clinical~biological measurements, survey methods nor record studies will
suffice to.answer the questions posed in public health practice . rescarch. It is often necessary

-to find ways of directly observing the performance of individuals or organizations; this is
particularly true when the problem at hand involves a situation involving a high degree of

interaction or where the relevant variables are known to be many and not easily specifiable.

At least three types of observational methods should be mentioned here. There is, first,
the “anthropological’” method [30], in which the investigator himself observes the persons or
groups to be studied and develops a synthetic description of the reality he measures. His

* observation may either be done in a way that is as far as possible detached from the situation

being studied or as a by-product of his participation in that situation; in either case, the
question of how the faci of observation affects the situation must be raised [31]. And the
problem of investigator bias is obviously particularly acute. Both the strength and weakness
of anthropological observational methods lies in the fact that they depend upon the sen-
sitivity and interpretative ability of a trained scientific observer for their results. They
almost always provide configurational, holistic data as opposed to the spec:ﬁc qucstionable
results of survey methods.

Second, mention should be made of a variety of formal methods of observation whnch arc -
characterized by providing criteria for an observer to systematically abstract bits of data
from an observed field. Time and motion studies arc an example from the domain of work
study {32]: in the social science ficld, a number of formal mecthods of analysing social
intcraction have been developed; for cxample, “interaction process analysis™ [33], a method
for quantitatively asscssing the verbal interaction taking place in a group. Such formal
obscrvational methods rely on the ability of observers to make judgements about whether
what he sces fits the criteria imposed by the method; thcy all involve, therefore, the problem
of obscrver reliability., .

Third, mention should be made of the potential use of sound recording and photographic
equipment to record situations for further analysis. These tcchnolomcal methods, however,
while making possible accurate recordings of what happened, do not solve the problem of
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analysis. They must be subjected to'some kind of formal analytic procedure if they are to
transcend pure description or illustration.. :

5. Economic research methods
Public health practice research must also utilize economic research -methods in order to
assess the feasibility and efiiciency of its programmes. Development of standardized
methods of cost-accounting in the ficld of health services represents a continuing need, and
one which must involve both the skills of accountant and cconomist and the technical judge-
ment of public health experts. The economic analysis of demand for services can
throw an important.light on problems of utilization. Economic analysis also can suggest
- answers to the problems’ of .resource allocation. Cost- bcmﬁt analysis [34] in particular
provides a means of weighing programme alternatives in terms of a measurc of their
relative met contribution to the society. As yet, unfortunately, cost-bencfit analyses (and
. much of the area of cost-accounting as well) often involve a set of arbitrary assumptions
and conventions which may make their conclusions controversial. Buf ‘they offer hope of
making decision among alternative course of action more clearly justifiable, in terms of
rigorous and log'ica] argument, than has yet been possible.

6. Mathematical modelling and computer simulation techniques
- Ours is an age in which it is possible to gather vast quantities of data and in which the
‘stress toward developing quantitative measures has produced more and more available
“figures™ for administrators and researchers to contemplate. Too often, of course, these
figures are less accurate and precise than they seem. But equally important, they too often .
are not utilized, or are analysed at a low-level of efficiency. Mathematical techniques are
being developed which allow new and important insights to be developed from available
" quantified data. The development of multivariate analysis te-hniques in recent years has
opened many new doors of immediate importance [35]. Mathematical analysis is increas-

- ingly able to reduce complex relationships to precise form; it can build mathematical models

which can formally describe and analyse complex phenomena [36]. The public health practice
researcher, like the scientist in every ficld, owes it to himself to Icarn of the potentialities of
these mathematical methods for his problems. They can enhance the rigour of his thought
and—thanks to the availability of the computer and its ability rapidly to manipulate logical
materials—make it possible for him to investigate complcx rclatlonshlps w:th a degree of
precision never before possible.

Mention should also be made of computer simulation [37] as a mcthod of i mcreasmg
potential. If a set of parameters can be defined and a set of relations stated which obtain
among them, modern computers can quickly explore the finite range of situations that these.

" parameters entail. Often the computer can, using empirical and probability methods, arrive
at solutions beyond the range of more formal mathematical analysis. These potentialities
make it possible to se¢ what would happen if a whole sct of events might occur. The analysis
of hypothetical possibilities is thus tremendously- cnhanced, and it becomes possible to take
a complex sct of measures and study what would happen if they changed according to the
relationships we suspect might hold. Computer simulation thus makes it possible to experi-
ment with the possible implications of change (assuming some hypothesis as to its direction
and effcct in a set of known parameters). It makes it possible also to scc if descriptions of the
process of complex systems really approximate reality. Thus epidemics, metercological
systems, military campaigns and complex economic phenomena are among the types of
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phenomena upon which computer simulation has thrown light. It can also be used to make

predictions of future states which can then be cheeked in reality. And many have suggested
it as a valuable adjunct 1o experimentation. Though costly and time consuming, computer
“simulation certainly adds to the range of possibilitics in quantitative science; as such, it
certainly deserves the attention of the ficld of public. health, '

7. Operations research and systems analysis
In recent years, the mathematical methods which have been applicd so successfully to the

natural sciences and engincering have been focused upon the logistical and scheduling

problems of complex organizations. The resultant body of interpretations, and techniques

_has come to be called operations research [38). This field has demonstrated the utility of a

number of analytical and control techniques (e.g. linear -programming, PERT), for the
solution of operational problems. More broadly, operations research attempts to apply
scientific methods of analysis to the process of organized action; such an analysis always

points in the direction of conceptualizing this in terms of man-machine systems. The -

praclical results of operations rescarch have been, in many cases, to demonstrate how to
optimize results; the ficld has become an increasingly important contributor to the field of
modern industry. Since health is among the ien major industries ofmdustrahzed socicty, the
1mp]|catlons for public health practice are obvious: :

It is clear, however, that operations research conceived of as a formal and mechanistic

kind of analysis, cannot provide all of the answers to the problems of complex erganization. .

. Although mathematics—and particularly the kinds of techniques utilized in operations

rescarch—are useful for the analysis of complex systems, they cannot of themselves deal with
the complexities of human interaction or with the relevant natural science problems involved

therein. Accordingly, a broader conception has developed, that of systems analysis {39},

which is scen as an interdisciplinary approach to the analysis of complex organizations and
programmes. Systems analysis is thus a synthetic discipline, devoted Lo the analysis and

_improvement of the operations of our technologically sophisticated” work-organizations.

This ficld is still in an’early stage of development, but its philosophy and approach is of ‘
central importance to a field like that of public health practice. 1t is, perhaps, a more

sophisticated and blO'ld -gauged bearer of the tradmonal concerns of administrative or

: mamgement ‘science”

All of the kinds of methods described above are either capablc of generating large
quantities of data or demand ready access to it. Collectively, they put extremely heavy
demands upon the abilityto process and analyse data. This serves to highlight the central place
of modern data processing techiniques in public health practice research as in all other
scientific disciplines. This is not the place to stress the usefulness or the wonders of the
clectronic computer or of the various devices of preparing data for computer analysis.
Rather, one must stress the fact that because these clectronic methods are so central to

.modern analysis, much thought is required during the design of research concerning how to

optimize their use. There is nced to avoid, wherever possible, cumbersome and time-con-
suming hand-coding methods. Similarly, there ts need to develop means of bringing the
benelits of computer analysis into ficld situations so that investigators cin gain early feed-
back on what they are doing—and to accomplish this at reasonable cost. So important is the
use of clectronic data processing and computer methods that specific plans for fow they arc to
be used should be included in the planning of every rescarch project. But at the same time, it
is well to remember the implications of that “first }aw™* of computers: “Garbage in, Garbage
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ut”. Although they tremendously enhance the speed and accuracy and scope of research,

" they cannot affect the essential-factors which determine its quality.

The forcgoing paragraphs should make clear again the interdisciplinary naturc of the

. skills involved in public health rescarch. At the least, they involve theorics and methods

involved in the following disciplincs: epidemiology, economics, geography, demography,
sociology, biostatistics, applied mathematics, operations resecarch and systems analysis, and
psychology. Similarly, they dcpvnd uponthcmsngh(sand practice skills of several professions:
public health, medicine, nursing, administration, social werk. The implication is that public

- health pfacticc research must involve interdisciplinary feum research in many. cases. And

interdisciplinary research involves many problems of human relations and of the necessity
to harmonize recalcitrant points of view [40]. It implies, too, that persons involved in this
must to-an extent be generalists in their background; without some appreciation of the
variety of disciplines involved, they will ncither be able to apply the skills and information

~of their own special ficld intelligently nor contribute to the synthesis that public health .

practnce as an area of knowledge implies.

CONCLUSIONS "

The final paragraphs of this paper are intended to highlight a {few problems inherent in the
development of this field. The hope is that these problems will provide some focus for dis-
cussion concerning what is needed in the further development of pubhc health pracucc

rescarch

We may hcqm with the problem of developing and malmammg an authentic inter-
.disciplinary approach. If the foregoing pages have succeeded in establishing anything, it is

that such an approach is necessaty. If so, then certain corollaries follow. Public health
practice research groups should include specialists in sevelal if not all, of the disciplines
mentioned above. None of these disciplines can be seen as having priority status; inter-
disciplinary research develops best when colleagties can work together in an atmosphere of
openness and equality. But all of the disciplines must equally realize the limitaticns of
this field and the. tentativeness of their conclusions. And central to developing a good
interdisciplinary approach is to select salient specific areas for investication which are
amenable to analysis from multiple points of view. Only so can the interdisciplinary approach
come down from the clouds of competing frames of reference and begin to produce an
organic body of knowledge. There is, therefore, need to develop a cadre of researchers from
the various disciplincs involved in public health and to train them in appreciation of the

" contribution of disciplines othcr than their own to this ficld. A set of carcer possibilities for

such persons must also be evolved, clse their availability cannot be secured. The direction
of iaterdisciplinary research must be toward the solution of specific problems with the
context of a growing, synthcuc overall theory. Such nceds place heavy demands upon pubhc
health leadership.

. Public -health practice research cannot be ¢arried on without the active. support and
cooperation of a number of organizations. The problem of gaining and maintaining
institutional rapport is therefore critical to its development. This means more than the
willingness -of organizations to cooperate in principle with studics. Often it may demand
‘the willingness to contribute funds or other resources or to endure some inconvenience in
daily routinc. It means also the willingness to consider the implications of conclusions which
may. point to the nced for revision of cstablished policics, and in some cases to face the

ossrblhty that research findings may tarnish institutional images. All of this, of course, is
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tolerable onlyif the results of research have some promise of improved public health practice. .

Yet at the same time, if this promise is to be fulfilled, the questions asked by researchers
may sometimes seem irrelevant to practitioners and may carry no immediate pmcucal
“pay-off”.
Rescarchers must therefore be allowed freedom, both to probe and to be, at times,
“scemingly irrelevant. Allof this implics that if public health practice research is to develop,
it must sccure a considerable commitment to its causes from leaders in the field of public
health. This commitment must be strong cnough to aliow a suspension of judgement until
the chronically slow rescarch process has had time to produce results, Anid it must be able to
survive considerable political pressures, which will surely arise if the research is incisive and
competént.
Viewed from a world: pcrspeclxvc one of the critical problems of-public health research is

to develop results which will be generalizable from one situation to another. The problems of

developing framgs of reference which allow comparability have already been mentioned.
Here onc need only add that, just as the needs of public health are world-wide, so also is the
nced for a framework of theory and methodology within which solutions to these needs, as
-they present themselves in specific forms, can be found. The.implication is that no research
in this field is good enough unless it considers the general implications for knowledge which
may arise from its specific problem. Again, this points to the necessity not only for a high

degrec of scientific competence, but for a certain latxtudc for m\estxoators to “look at the .-

big picture” as well as at immediate needs.

But general theory and methods must also be adapted to the demands of specxﬁc prob-
lems and conditions. A major issue in public health practice research is the adaptation of

methodology to field conditions, whether these be in developed or in developing countrics. -
Several factors must be considered here. In some situations, theoretical and methodo]ogical_

‘sophistication simply outruns what can feasibly be undertaken in given research situations.
For example, delicate laboratory determinations frequently cannot be made on materials
taken from populations who live far from hospital facilities; and there'is little use in trying
to apply cost/benefit analysis in an operating system where accounting data are not available.
Moreover, in many situations there are no fully trained technicians and technical assistants
available, and this may necessitate the simplification of research procedures. Ofteén, thérefore,
compromises and improvisations must be made by the researcher. There is a need for
developing and codifying such *““ficld adaptations™. The experience of investigators into
work in developing countries needs special study in this regard. On the sociological side,

particularly, the problein of cultural differences is relevant in this connection. Problems of -
translation of instruments from one language to another are not insignificant. More

important is the problem of the cross-cultural comparability of responscs to the same kind of
question or stimulus when the perceived meaning of this stimulus is variable. Yet despite the

necessity for adaptation of methods to specific conditions, adjustments should not be altowfed -

to prcjudice cither the generalizability or the reliability of research findings.
It goes almost without saying that the need and potentialities of public health rescarch
far outrun the resources which are available to it; this is the more serious because so much
_is still a potential, and so little has thus fir been accomplished. We lack adequate theory and
methods, resources are too meagre, and trained manpower is in desperately short supply. In
fact’it is likely that extensive training of new researchers will be necessary in most countrics
if rescarch in public health practice is to make headway at all. Also, it is important to try
to motivate established investigators in relevant disciplines to accept the challenges of this
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field. But-time is important; therefore, there is a need to develop “short-cut’ mechanisms to
meet the rescarch needs of the future. Not only is it desirable that methods be simplified so
that its costs may be reduced, but it is important to find more cﬂ‘ecti'_ve ways of communi-
cating the results of rescarch to practitioncrs—and to scientists involved in the development
of theory. There is too much isolated effort in the field of public health practice research.
Unnecessary duplication of effort thus takes place, and too many practitioners have no way
of learning of the findings of others. A basic prerequisite to progress in this ficld, therefore,
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|. INTRODUCTION

- All public programs aré under increésiﬁg burden to demonstrate their
usefulness. ”Recessibn‘politfgs” make legi;lators, executives, and bureaﬁcrats
very sensitive to costs and to resuits. Even without the current funding
problems most public programs are experiencing, the demand for program evalua~
tion would still increase, Decision-makers at epery level, and in every branch
of government, realize that fuﬁding alone is not -the arswer to public pfqblems.

The continuing development and understanding of évaluation research can
.help provide answers -about the éfficien;y, effectiveness, and p}acticality Qf
' many programs and prdjecfs. This will help decision-makers make rigorous
.. judgements 'in developing priorlties'among programs and in decfd?ng about the
lcontin;atiqn or levglé of support for 1naividua[ programs and projects.

The purpose of this paper is to provide an errview.of the state of the
- art of evaluation research, We_discués several basic methodological ana
practical problems in perfonning_evaluatiﬁn research,

After this introduction; the paper is divided into four'sectfons.
éectidn.ll is a feview of the conceptual and méthodologital probléms of
.. evaluation research, 'Section 1l is a discussion of a number of the more
widefy-used evaluétion téchniques. Section 1V covers the problems of evalua-

tion research from a practical Standpoint. Section V is a summary,



t1, METHODOLOGICAL AND CONCEPTUAL PROBLEMS

In this section we will deal with selected methodologtcel aspects of evalua-
tion research, First, we W|11 define and place evaluation research within the
context of ?ts'parent field, policy analysis. Next, we will examine the method-
biogy of eyaluatien research, then present a-typology of various types of
evaluation research., Finally, we wilf discuss severa! of tHe-concepts of eval-

uative research within a systems-based conceptual framework,

The Study of Public Policy

The object of study of the inter~disciplinary field of policy analysis is
public policy. Pelfcy }s.“a purposive course of actibe.folIOWed by an acter
- or set .of actors in deallng with a. problem or matter of concern . o o Whereas
.« s s publlc policies are those policies developed by governmental bodles'and
_off|c1als.ﬂl
Policy analysis is the study of the formu\ation, implementation, and impact .
'-ef ﬁublit policy, Some of the basic questions which policy analysis seeke to
answer are: Why and how is eolicy formulated? How is it put into action, and

“with wHa; effeet?

Evaluatipn Research

Evaluation research, as a eubfleld of policy analysis, is cohcerned prie
marily with implemeﬁtation and impact; It is concerned with how policies are
carried out and with the impact they have,

Purpose. Evaluation research has 5 twofold purpose, It is deeply involved

in providing,reliable and objective information about the costs and benefits of



3
various policies to decision-makers, Thfs-éssists them ih making decisions con-
cerning the allocation of scarce resources, As'such, evaluation research ful=~
fills a pragmatic ér utilitarian purpose, Secondly, evaluation research seeks
to provide descriptions and explanations of social behavior which can be gen-
~eralized beyond one specific case, At this secona level of abstraction, e?alua-
tion research seeks fo increase our knowledgé concerning huhan behavior in social
Settings.2

Contrasted to '"evaluation'', Methodologically, evaluation research is not

to be confused with evaluation, Suchman differentiates between evaluation,
which is "a general social brocess of making judgements of worth regérdless of
the bases of such judgement,'" and ;valuation (or-evaluative) research, The
'latter is the "use of the scientifﬁc method for collecting data concerniné the
degree to which some specffied activiéy'achieves some -desired effect.”3 ‘Evalua- .
tion could include "seat of the pants'' research based on éneddotal, fraémentafy
or biased evidence whereas eQaIuation résearch must rely on scientific standards:
_'of inference.u "As Bernstein and Ffeeman correctly'note:
. There isa ., .. qua]ifative difference between individuals who

accept the rules of science as a'ggiding philosophy i? their onk,

_and those to whom such rules are either unknown or unimportant,

EQaluatién research strives to be scientific. It stresses empiricism,
'objéctivfty,land rigorousness, but ft requires much more than emphéﬁis on these
three points to be scientific. The basic.goal of all scientific research, whether
basic'or abplied, is theory, By fheory, we mean a set of propositions which are
!nductfvely tenable and deductiyely'valid. Stéted somewhat AIfferently this means

a set of propositions which are not logically contradictory and are-supported by

empirical evidence, There is no real research without theory.6
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Orientations, ‘Levels of analysis, and -emphases. FEvaluation research may

be either program oriented or project oriented, Wholey and his associates
distinguish between a:

« » o program , ., , as a provision of [éovernmcntaﬂ funds and
administrative direction to accomplish a prescribed set of objectives
« . . [Bnd) a project (a3} the implementation level of a program-=
the level where resources are used to produce an end that contributes
to the objectives of the program, ' '

Evaluation research utilizes three levels of analysis, In program

assessment the level of analysis is the entire prbgram.. Program project assess-—

ment compares a number of projects within the program, In project assessment,

‘the level of analysis is an_individual project within the program.s

Within these units, evaluation research can have three types of emphasis,

It can perform procedural evaluation, which would seek to answer the question
of .whether the proper procedure was followed. Questions asked in this tYpe of
'ahalysis-wquld be: (1) Was the proper.térget populafion reached?, and (2) Vas
_the a;tion_faken as specified?

The.emphasis'may also be on substance, This is-often called impact analysis,
Evaluation research in this area of emphasis would be on whether thefe was a
desiraB]e change in the target populétion which can be attributed to the action.

The third emphasis can be both procedural and substantive,. in this em-

phasis it woqld examine whether the action was carried out as originally planned
aﬁd whether there was a favofable impact in a specified population.9
The.cohbination of these two concepts yields the typology presented in
Tablg;j whjch can be utfli?ed to ﬁla;sify the types of evaluation research,
both in terms of emphasis and level of analysis, .Type Ill evaluation research

would thus be an examination of whether a project followed the procedural guide-~

-lines of the project,



~Table 1, Types of Evaluation Research
Type of Emphasis

Ofganized By Level of Analysis and

Levels of analysis

Program
Type of emphasis assessment
Procedure . . |
Substance . Sy
Procedure and . .
Vit

" Substance

Program
project Project
assessment assessment
i I
v Vi
Vil X

"System'' concepts, Regardless of

the level of ahaleis or the emphasis

all types of evaluation research are unified in their use,of certain key concepts.

These are environment, inputs,decision-makers, resources, goals, target population,

6utputs,'and feedback, - Taken together, these concepts constitute an impact de~

livery syétem; The purpose of this system is to create favorable changes in a

"specified population, Whether favorable or unfavorable, however, the changes

are the impact,

- Figure 1. A Conceptual Framework for the Analysis of an Impact Delivery System

] Resources
ﬂ ¥ v Wy

, Inputs ecision-F » Target Qutputs .
Environment _ ==/ |makers > | Goals populatio 2 Environment
T T Feedback

The impact delivery system is constructed as an analytic system instead of

a natural system, Although an impact delivery system may exist as a natural



systeh, a set.of variables which may naturally cohere, it is generally believed
to be more fruitful to use the notioﬁ of an analy£ic system, By this we mean a
system is nothing mbre.than a symbolic representation of whatever Qariables in
the real world the analyst selects as theorétically ffuitful for explanation
and prediction,lo
The environment is conceptualized as the social system or society within

thcﬁ the impagt deiiQery systeh bperates° Because the impact'delivery system
is concepfua]ized as an open system, one which interacts with its environment,
the framework includes inputs and outputs, fnputs are the influences the
environment has on the impact delivery system through supports and demands,

Outputs are the influences the system has on its environment.]

‘The decision-makers are those people who are in a position to make authori-

tative decisions concerniﬁg the getting of goals, the distribution of resources,
'anq the selection of ghe target population, They are also the compénent of the
impact delivery sysfém most suscept}ble to the supports and demands which origi-
::ﬁate'in the environment, The framework recognizes that the need éf a target
population is only one of many factors which the decision-makers ﬁust face, They"
also consider whether the general social envi;onment genéréfes a demand for this
project and whether théy have.the support of the environment also,

.ggglg are sef'by the decision-makers in respénse to both the inputs from
thé societal system and the‘heed'of the target population, Unless there is a
clear.speéification of goals evaluation.research is very difficult, Suchman
states_fhat'pfograms or projects which specify dbjectives.or goals-iﬁ'the
' féllowing way would Be most amenable to evaluation research:

1. The content of the objectives

2. The target of the program or project



3. Thé time within which the changes.- are to take place

L4, The number of objectives

5. The extent of the expected effects.]2
For a large number of reasons this is seldom the case when goals are set for a
project,

The resburées which are allocated to any project are determined in part by
_the environment, These reséurces are scarce, both in ferms of personnel and
haterial. The reséurces allocated to one project are resources denied to
another project, The allocation of resources is often less responsive to the
need of the target p§pula£ion than to demands of the rest of society.

Resource utilization can have positive or negative consequences, The
consequences are positive when they ass}st in the achievement of stéted.goéls;
they are negative when theyhinder the achievement of stated goals.

Resources include berscnnel and material, Personnel'resources are the
people invoivéd in the project. They are'evaluatgd in terms of quantity, qual-
‘ity, and morale. If-they are trained for the job and have high morale, they"
are considered-a reéource having pogitive'consequences. If poorly trained and
of low morale, they are a.resource having negative consequences,

Material resources are those goods which the peEsonnel need for the’
project or program, Théy are measured in terms of quantity and quality.
Quantity_refers to the question of whether there afe sufficient resources to -
achlieve fhe stated goals'whilé qua]fty refers to the appropr{ateness and
the grade of the allocated'materiél. |

These simple questions lof quantity and quality of resoﬁrces do not totally
explain their consequences, Thelorganization fof:utilization of the resources

and the geographical distribution of the resources also may determine whether

resources will have positive or negative consequences,
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The target population is the potentiallclientele éf the project or progrém.
The target population may be considered in terms of four criteria: (1) need;-
(2) receptiveness; (3) utilizatioh; and (L) impact,

The measurement of need is of crucial importance to all aspects of evalu-
ation'research. The most rigorous evaluation of the impact of a project can
take place only when need has been measured both reliably and validly.'“lt is
not an qnderététement to say that without gﬁod measures of need there is no
évaluation research, only e:valuation.]3 | |

Need may be conceptualfzed'iﬁ terms of objective and subjective need,
This ébjective-subjective distinction is a diﬁension of which decision~-makers
are becoming increasihgly aware, In the past decision-makers have begn guided
solely by the concept of objective need: Do objective measures indicate the
éxisténce of need in a pobulation? Subjectfve need takes into consideration
- whether the target population percei?es itself to be in need: Do mémbers of

the target population know that their conditions can be improved?

Receptiveness refers to wﬁether the'target population will accept the
project or program, Receptiveness is related not only to the design of the
project or program bﬁt also to those specific cultural norms which will in-
fluence receptivehéss.] |

Utilization refers to the extent the target population uses the projecf
or brogram. 'Quite clearly utilization is closely re]afed nof only to need,
but also to the receptiveness of-thg_target population, |t Should be noted,
however, that the target populatfon may be receptive to the project without
utilizing it or vice-versa, Utilization also is related to the proximityldf
the project to the target population as well as to the way in whiéh it is ad-

ministered,
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 Finally, there is feedback which refers ‘to the information the decision~

makers and others receive concerning the impact. Evaluation research can be

fitted within this model as an attempt to increase the feedback or information -

concerning social programs to the salient decision-makers and to society
generally,

-This'conceptual framework and the definitions of its concepts provide an

overview of the methodological problems in evaluation research, HNext, we will

consider selected techniques of evaluation research,



11, EVALUATION TECHNIQUES

In this sectién we wfll consider techniques concerning two general
objectiveslof evaluatTon research, The first objective is to determine the
existence and extept of impact that a_pfogram-has on the target population,
The second objective.of evaluation research involves the determination of
whether a program which has a démonstrated fmpact is worth the cost that will
be in?urred in implementing it.

Expefimenta\ and quasi-experimental research designs are use%ul in
carrying out one objective of evaluatibn research-~that of éssessing program
impéct. Cqstfbenefit analysis and cost-effectiveness analysis are two method~
plogies which deal with another‘objectiQe of evaluation research--the deter-
mination of whether thé.pfogram is worth the Cosfs.'-Assessment of program im~

.pact-should precede the latter oEjective'because cost-bene%it_and cost=-

effectiveness ana!yées require knowledge about the impact of the program,

Determining the Extent of Impact

As discussed above, one purpose of evaluation fesearch is to deter@ine
the extent of impact that a program has oﬁ the tafget population, It is at
_ this juncture thét statistical analysis becomes essential, A great many
statistical techniques are.available to the researchef,_and the utility of any
specific téchniqde depends upon the situation, HoWever,'one,of_the first
activities which thé analyst must pe;form is fo design his experiment with the
goal of obtaining as much information as possible at as low a cost as possible,

Designing,experiments.‘ The design of experiments is a very broad subject

concerned with methods of sampling to reduce the variation in an experiment

10
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and to maximiee the.amount of information available from that experiment.
“In spite of the simplicity of its oEjectives, it %s a very complex subject,
We will provide an overview of the subject, examine some of the relevant con-
siderations, and provide an example.of application.

§everal steps are normally employed in designing an experiment.ls_ The
steps include:

-1, .Select the factors to be included in the experiment and specify
the population parameters of interest,
"~ A factor is nothing more than an independent variable. The
population parameters. are the dependent variables that are being
studied. The program being studied and its goals will usually
predetermine the dependent and independent variables although
there often is a certain amount of ambiguity in the goals which
‘may make specification of the dependent variables rather diffi-
cult, : :

2. Decide how much tnformataon is desired concerning the parameters
of interest.

If the experiment involves estimation, how accurate must our
estimates be? {f it involves hypothesis testing, what proba-
bilities of type | and type il errors do we need? A type | error
means that we reject our hypothesis when it is true. A type i1
error means that we accept our hypothesis when it is false,

The probabilities associated with these errors should depend upon
the seriousness of their consequences,

3. Decide how to combine the variables and determine -how large
a sample should be taken for each combination,

The total sample size as well as the number of repltcataons
(cases) per variable combination will effect the variability of
“the estimates and, therefore, the accuracy of the results. Repli-
cation also is necessary if the experimenter desires to determine
whether there is any interaction among the factors. Interaction
between two ‘independent variables, A and B, occurs when the change

in response of the dependent variable as a functuon of A is d»f—
ferent for different levels (values) of B.

~These steps can be clarified with the aid of an example., An experimenter
wishes to determine the effect of four drug treatments on blood pressure of
cats, How should he design his experiment and what are the factors that in-

. fluence this design?
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The experimenter may construct a completely randomized design, In this

" case the drugs are considered the only factor and this factor has four levels~-

i.e.,, the four drug treatmehfs. He then selects four random samples of cats
and -applies oné drug to each of the four samples, This design has the advantage
that it is simple but has the digadvantage that the cafs may differ in their
response to any drug. To get an accurate sample, therefore, the four samples
may have to be Iérge and-thérefore the'experiment_can-be-cost]y.‘6

After the experimental ‘design has been determined the researcher must
proceed with his analysis., The type of analysis which is appropriate depends

upon the experimental design which, in turn, depends upon these factors:

(1) the nature of the program under study; (2) the variation among subjects;

‘and, (3) the amount and accuracy of information required,

Quasi~experimental design. Unfortunatély, the nature of the population
or program under study often makes it impossible for the social scientist to

utilize an experimental design. In this case one must engage in what is

~called ''quasi-experimental'’ design,

Experimental design requires that samples be selected on a random basis,

This simply means that once the population to be studied has been determined,

Y

“each element in the-population-has an equal likelihood of being chosen in the

sample, |n practice, the researcher is often faced with situations in which

- this is impossible, and the results of the experiment may therefore be invalid

.‘unless special steps are taken, It is the purpose of quasi-experimental design

to introduce techniques into the experiment which increase its validity despite
the nonrandomness of the sampling procedure.

The Qalidity of an eXperiment is threatened by the fact that the results

of the experiment may not be attributable to the independent variables being
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studied, Other variables which may bias the résults of an experiment arise
from two general sources:l(l) the sample seleqfed is nof random so that the
variables influeﬁc}ng the results are characteristics of the sample itself;
(2) even if the sample is random, there may be other extraneous.variables
influencing thé outcome which thé experimenter has not accounted for., These
variables may'be completely exogenous to the experiment or they may be arti;
facts of_the experimeﬁt itself such as the manner in which a treatment is

~ applied.

| By definition an experimental design precludes fhe first type of bias,.
"That is, an experimental design requires that the éamples be sglected randomly,
The secopd type of bias--the influence of extraneoug variables-;can effect
both experimental and qﬁasi-ekperimental designs.]7, | |

| The most cémmon means of ‘dealing with both pf the biases (nonrandomness

~ and extraneous variables) is.to include a control group in the study, This
is a group to which fhe treatment under study is not applied. If the control
group and the experimental groups are selected by the same process, the
presence of a control group can incfeése the validity of an expgriméht, even
if the samples are not random, |If the final results for the control group
dfffer from the results for the éxperimental groups, one can safely conclqde
that the results are not aQe to the selection process,

The preéence of a control group also can'iﬁcfease the Val{dity of an éx-
periment which may be lnfluenced by extraneous variables. - If the control ana
experimental groups differ iﬁ their response to the experiment, one has reason
fo_conclude-that this disparity is due to the independeﬁt'variables under
study. rather than any extraneous variables because_the’!atéer presumably have-

the same impact on the contro! and experimental groups., Since extraneous
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variables;can affect true experimental designs, a ﬁontroi group can often be -
fruitfully employed in such a design. For example, a placebo may be admini=-
stered as a-éontrol drﬁg in an éxperfment t§ test_the.effécts of-certéin drdgsnf
on a population. A control group a]éo is often uti]izediin a true experimental
design in order to measure the depeﬁdent variable in the absence éf_any treat-
ment--tﬁat is, foF comparative purposes,

The very nature Of'fheiprograms and activities whfqh the social sciences
study often make if impbésible-to'take.a random samplé, Social séien£ists are
-often precluded from taking a random sample for political reasons or fqr
practical reasons, 'Thé political problem may be demoﬁstrated by this example,
Knowledée of the effect.which a new drug has on the incidence of héart diseasel
is desired,. and it is known that the'dfug has no harmful siHe effects and that
it may be very Beneficial,-but the drug is available for the present only in
Iimi;ed_qpantities._ The-most obvious approach to thié.prob]em would be to
_ éonstruct.a éompletely randémizéd design. A sample may be selecféd, fhe drug
.adminlsfered and the incfdence,of heart diseage meésured.' A control group to
~ whom a placebo is administered is'hecessary for cohparative'purposes and to
“account for any effects of extraﬁepus'variables.‘8

In this case, however, politieal problems stand in the way of tHis true
-e*perimental désién. The law requires that the drug be administered on a
“first cohe—first serve basié. ‘This selection process mékes evaluation of the
dfug very difffcult, and.it certainly_decfeases the validity of the.éxperiment.
The obvious reason for this is that persons who take advantage of this drug
are likely to participate in other activities whfch may  have a subgtantial
-impact.oh. their health,

As mentioned above, a control-group is often utilized In quasi~experimental
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design to counteract the effects of a nonrandom éample. However, in this
- case, thelapplicatioh“of a placebo to some of the individuals who partici-
pate in the proéram is also legally and ethically Qnacceptable. Thus,
political constraints, the very factor which necessitated é control group,
also has made utilization of such a grbup impossible.

‘A practical problem o¢§urs when the activity.under study itself predi-
cates the manneF in which ihdividuals are selected to partiﬁfpaté in that
activity. For example, if a researchér is stﬁdying'theleffect of taking
Latin on a pérson's vocabulary he could not take a random sample of students
and force them to take the course.,.TherefOre, he is faced with thg problem
thét students who elect to take Latin may.vafy.appreciably in certéin relevant
yariablés from those who do.not;

Measuring the depéndent.?ariable before administering fhe program is
another comﬁéﬁ means, of counteracting the two thkéats to the validity of a
quési-experimental design, This procedure is Ee%erred to as a pretest, Be-
cause. the subjects in a quasn-experlmental desngn are selected nonrandomly;

It is possible that they may differ in their response before the program is

. admnnlstered. For example, students who plan to take a course in Latin may
Have a better vocabulary before they take-thelbourse because of their general
motivétfon. In generél, a préteét can be administered to the groups being
studled and if there is no dlfference among these groups, the experimenter can.
more safely conclude that the post test differences are due to the effect of
the program under consnderatlon._'

The dépendent variable also may.be'measured before the test is administered

in a true exberimental design, but such a measurement is made for reasons other

counteracting the problem of nonrandom selection, For example, in an experiment
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to ﬁeasure the effect of a program on reading speed, the experimentef must
have a'measure of the reading speed in the absence of the.program, that is,
one must have a control group with which to compare his experimental-group.
In this case, the experimenter may sfmply measure the dependent variable fbr
the experimental group before the.test is administered.. The measurement is
made simply fqr_compérison'purposes and therefore may be termed a ''pretest
control'', This'comparison could instead be made on anbther random.group to
which the program is not administered,

fn some situations the pretesf control. is inappropriate and a second
- group is essential, For example, the heart disease study dis;ussed earlier
probably could not have utilized a pretest control because of -the extended
-period over which the dependent variable is measux_‘ed° The experimental group
would necessarily be much younger and tHerefore lgss phgpe‘to heart disease
during the period 6ver which the pretest measurements would have to be made,

A pretest, therefore, is utilized in a quasi=-experimental design to
‘counteract the effects of a nonrandom sample while it may be utilized in an
_experimental design as a control group to compare witH the experiméntal group.
The pretest does not al]ev}ate the'problgm of extraneous variab]és that may

affect the population over the period of the study, BN

Examples of quasi-experimental and experimental designs, A large numbgr
bf different designs éan be constructed depending upon the combinétion_of
..control groups and pretests which are utilized. Some of the common combiﬁa-
tions are listed below, {In each case, if the sample is chosen randomly the
design is experimental, if the sample is not chosen randomly, the design is
quasi-experimental, The conventional notation which is uti\fzéd in this

listing is as follows: (1) "X! refers to the experimental treatment (independent
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variable; (2) "0" refers to the observation on the dependent variable; and

(3) temporal order is from left to right.

1. One Shot Case Study (no control, no pretest)

X 0
A, Random sample:

1, Advantages:

2. Disadvantages:

B, Nonrandom sample: -

1. Advantages:

2, Disadvantages:

The design is relatively inexpensive

Baseline data on the population under study is not
available; therefore, there is no way of knowing the
value of the dependent variable in the absence of the
treatment and comparisons cannot be made

Does not observe the possible effects of extraneous
variables

Same as random sample
Same as random sample
Provides no way of ascertaining whether the results

are due to the selection process instead of the
Independent variables

It, One Group, Pretest/Post-test Design (pretest but no control)

0y X .0y
A, Random sample:

V. Advantages:

_ ‘2, Disadvantages:

B, Nonrandom sample:

1. Advantages:

2, Disadvantages:

Allows the experimenter to compafe the dependent
variable after treatment with the dependent variable
before treatment

Does not counteract the possible effects of extraneous
variables

Same as random sample
Same as random sample

Provides no way of ascertaining whether the results
are due to the selection process
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tit, Post-test'OnIyL,Onedentrol Group Design (control, but no pretest)

X.'O]

Oy

A. Random sample: (Note this is an example of a completely randomized
design which was discussed earlier.,)

I; Advantages:

2, Disadvantages:

a.
b.

a.

Allows the experimenter to compare the dependent
varlable with and without treatment

Counteracts the effects of extraneous variables
since experimental and control groups are pre-
sumably both subject to these variables

None

B. Nphfandom samplef_(This is called a Static Group Comparison)

1. Advantages:

2, Disadvantages:

.

a,

Same as random sample

Provides no way of ascertaining whether the results

are due to the selection process (the control and
experimental groups may have exhibited the same '
differences before and after the experiments)

IV, Pretest/Post-test, Control Group Design (control and pretest)

0] X 02'
Oyr 0y°
~ A. Random sample:

1. Advantages:

2, Disadvantages:

B. Nonrandom sample:

I; Advantages:

2. DtsadVéntages;

Allows the experimenter to compare the dependent
variable with and without treatment both with the
pretest and control

Since the sample is chosen randomly 0; and 0,'are
unnecessary, therefore the design is lmpractical

The pretest itself might affect the results’

If there is no difference between 0y and 0;' we can

be more confident that the results are not due to the
selection process, |f there is no difference between
0;' and 0,' we can be more confident that results are

_not due to extraneous .variables

The pretest itself might affect the results
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Vi,

Four Group Design

0, X 0,

o' 0y
X 0y
0,

A, Random sample:

'}, Advantages:

2. Disadvantages:

1. Advantages:

2., Disadvantages:

(This

'B. Nonrandom sample:.
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1s referred to as the Solomon Four Group Design)

Represents an advantage over IV, A, if it s feared
that the pretest measurement may by itself affect
the results : : S

.Is unnecessarily costly since |11, A accomplishes

the same ends

Same as random sample but in this case the advantage
may be crucial in a situation where the pretest
measurement may affect the results since method

111, B may not provide valid results when the sample
is nonrandom

‘Design is costly

Time Series Design (no control--a number of pretests and post-tests applied

over an extended time interval)

0y 02 03 04 X Og 0g 07 63

A, -Random sample:

1. Advantages:

2. Disadvantages:

1., Advantages:

- 2, Disadvantages:

8. NQnrandom-sample:

Same as ||, A above

‘The several pretests and post-tests over an extended

period of time may assist the experimenter in identi-
fying extraneous variables that may affect his results

Same as 11, A above although in this case the disadvan-
tage may not be as serious since the experimenter has
attempted to ldentify some of the extraneous variables

The deslign is costly since |Ii, A above counteracts
the effécts.of extraneous variables

‘a, :Same as random sample

a, Same as 1|, A above
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Multiple T|me-Ser|es De5|qn (control and & number of pretests and post~
tests applied over an extended time interval)

0y 0y 03 04 X 05 0g 0; 0g

Oll 02l 03' 04' 05|.06l 07l 08|
A. Random sample: -
'\.'Advantages: a, Same as IV, A above
b. Also, the several pre~ and post-tests over an
" extended period of time may assist the experimenter
“in identifying extraneous variables that may effect

his results.

2. Disadvantages: a, Same as VI, A above

" B. Nonrandom sample:

‘1, Advantages: .- " a, Same as IV, A above with the addition that the
' experimenter is more capable of |dent|fy|ng the
presence of extraneous variables :

2. Disadvantages: a, Costly

Multiple Prdqram or Project Comparison Design

.0] 'X] 02
0]' Xz 02'
0l||" x3 Ozll
Oi". : OZIFI

This is a means of comﬁaring‘the effects of a number of progréhs rather
than determining whether a single program has an effect, if the samples

are chosen at random, 0}, 0;', 0)'', and 0y''' would not be necessary and
the design then would be a completely randomized design which was discussed
in 111, A and earlier in the paper, I[f the samples are not chosen at ran-

dom this design would have the same advantages as IV, B above,
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As the above listing indicates, the variations in the épplication of pretests,
post-tests and the utilizstjon of control groups can lead to a large nﬂhbér of
experimental designs, Howgvér, many of thege variations are obviated when the
samples are randomly selected, so that &esign i (deéign-VlII if a numbér of
programs ‘are being compareq).is usually the most efficient of the ones discussed
above if a true experimental design can be constructed. Designs {l1| an& Vllf
- (without pretests) are completely randoﬁizedidesigns.

If the samples cannot be randomly selected=~that is, if the expérlmenter'
must resort to a quasi-experimental design--the choice of the above aeéigns
depénds upon the circumstances, Design 1V, the pretest/ post-test,'control.
groups design or'design VII;-the multiple time-series design, are genera}ly the’

most reliable and when feasible should be considered in any evaluation effort,

Cohﬁaringggosts and Worth

After detefmining thg brograﬁ or project's impact, the evajuatérs then
must determine whether the worth of the program justffiés'its costs, One way
| o% making this determination s cost-effectiveness analysﬁs which specifies
criteria for determining ;he effectiveness of a program and attempts to measure
all the costs that the.brogram Incurs, _Cost-benéfit_analysis can'be_considefgd 
a_subsét of cost-éffectivéness analysis in that the effectivéﬁess of the progfam
is measured in monetary terms, and fhds denoted as benefits, |

Cost-effectiveness analysis., Whether effectiveness is measured in mone-

tary_br nonmonetary terms, certain arbitrary decisions must_be made in order to
defiﬁe'it. If a nonﬁbnetary measure of effectfveness.of.ﬁhosen thé reseéfchér
is faced with the proplem of weighing the various impacts of a program in order
to derive an overall measure of.effectivéness; Similarly, in order to compare

one program with another he must make judgements concerning the disparate effects
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of the programs, For exampfe, how does one compare the benefits of diabetes
treatment with those of a cancer operétion? |

One approach s to empfcitally determine the utility that a sample of
individuals feel thgy_defivé from various health‘states.lg The average
utility of the sémpfe is'thén used to construct a health index, The index is
constructed-by askiﬁg théfrespondents to choose amoﬁg various altgrnatives thaf
ﬁay_result frpm tﬁe program. and utilizing certain mathematical technties to.
rate the health stétes. Tﬁig health index, then, is a measure of fhe utility
society derivés.from the various health states that a specific program may
attéfn. The effectiveﬁess-qf a program in any year is the product_of fhe in=
crease in utility assocfatéd_with the change in health state which it causes
multiplied by the length of time the program is effective. The averall
efféctiveﬁess of the program is. the present discounted value of the program
~ over the period of its operatlon.

This model reqpirés"thét.utilities be measured each time the concept is
applied to a specific program because an infinite number of health states would
generally have to be_cdnsidered.. 1t also requires that the change§ produced
by the programs under cdnsfderation in the health state of a popufation be :
determinable. Fbrtheﬁnore, it may be diffieult'for respondents fé_determ[&e.
their preferences and fhey'may simply're;ort to guessing, As a-result of these
and dther difficulties gome authors have rejecfed such an approach untll_thésé '
difflculties can be resolved by further reséarch.20 |

Determination of the costs of a program also can be a complex process,
Some factors to be-cﬁhgidered when measuring costs will be discussed Befow
when cost-benefit énaiysis is described,

In spite of these problems it Is useful to discuss briefly how cost-



23

effectivenesé analysis caﬁ-be applied if (or when) a suitable measure of
effectiveness can be construcfed The first consideration is that the inputs
(costs) and outputs (effectaveness) are measured in dnfferent units, -There-
fore, unless the costs of. a program exceed budéetary constraints or the
effectlveness is negatlve, ‘no declsion concernlng one program can be made.
This methodology can only be used to compare a number of programs,

Two genefallmethods of choosfng aﬁong'programs are: (1) integer pro-
gramming (a type of linear programming) which is especially useful when there
are constraints in-addifjan tb cost constraints; and, (2) a cost-effectiveness
ranklng algorithm .2‘ Fof programs which-aré not mutually exclusive this
algorlthm simply states that programs with negatlve costs should be chosen
flrst and top priority should be gaven to programs with the most negative costs.,
According to Torrance,22 a program will have negatlve costs if the health care
;osfs and earnings Josf because of tﬁe disease iﬁ quegtion exceed the appii-
cafion'costs and the éarnfngs lost owing to program participation. .Posifive~
cost programs are ranked in descending order'of their effectiveness~-cost ratio.
Priorities among programs then are assigned on the basis of this ranking.

Cost=benefit ahalyslé.' As mentioned above, costrbenefft analysis can be

considered as a subset of cost-effectiveness analysis in which the effective-
ness as well as ;he costs of the program are measured in monetary.units. Some
authors reject costfﬁénefit analysis in‘evaluating health programs bgcause the
techhiqué measures the benefits of a program in terms of the increased eérnlngs '
tHatIWill aéérue to those who partiéipate. They belleve this approa;h ”fails'

to define many types of benefits such as the do!far value of improyed hea|£h

for Housewivgs, rétired people, and others with no earniﬁgs,”23 as we]i as the

dollar values of increased patient comfort and reduction in mental anguish.
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'HoweVer, the algorithm descfibed above creates a similar problém for these
authors' cost-effectivenessimodel. This is because the negative costs that re-
sult from a reduction in lost earnings are lower (more negafive) for a thirfyj
five year old laborer than for an elderly Qidow. Therefore, If proéram A and
program B are equally effective.while the former assists the iaborer and the
latter assists the widow, program A would have higher priority. The authors'
techniﬁue, therefore, séemg to be faced with the major problem confronting
cogt-benefit anaiysis, the.problem resulting from differential productivity,

The dlfferenf treatment'of fbregoné earnings in their model seems to be merely .
semantic, Torrance and hi;lassoclates treat the rgduetion in foregone earhfngs
as'ahnégative cost while traditional cost-benefit analysis treats it as a posi—

- tfve benefit, i | |

Cost benefit's-measurément of benef{fs in terms of iﬁéreased earning power
lis-pfobably its_major draWback'in-the health field since many researchers and.
édminisffators would ﬁdt éécept this measure of effectiveness, However, in

othef areas, notably water-supply projects ﬁnd other publié works, the method-
ology has been used extensively, [n certain areas of ﬁealth care it may be an
effective tool.

What does cost-benefft analysis involve? |In brief, the technique requires
assessing all the relevanf_costs and benefits of a program in.mbnetary.tefms.
Assuming that the costs do not exceed budgetary constraints, the program should not
be ihplemented if_the costs excged the benefits, that is, if the beﬁefitréost |
ratio Is less than pné, The fact that-costs and Eenefits are measured in the
~ same units allows céﬁf-benefit analysis to.juage the value of a specific program

In contrast to cost-effectlveness analysis which can only choose'among a number

of programs,
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| The description of cégthenefit analysis mékes it seem very straightforward;
;but a myriad of difficulties confront the technique in practice, The major
problem that cdhfronts its application to héalthucare evaluation.has already
been menfioned--the measufement of benefits in terms of the reduction in fore- -
~gone earniﬁgs. |
In addition to.this'prbblem, economists have spent a great deal of time
 :grappIing with other difficﬁlties thét arisé in the applicatibn'of cbst-benefit
anaiysis; Prest and Turveyzu_have described these difficulties thoroughly,
inEluding thesé-consfderations:'(l) the enumeratfon of costs and benefits;
(2) the valuatlon of costs. and benefits; and (3) the choice of interest rate.
In brlef these mean:
1; the, enumerat ion of costs and beﬁeflts

The conceptual problem confronting the measurement of benefits in the

health field has already been discussed. Another factor is the

‘existence of externalities--that is, of costs and benefits which may -

accrue to groups other than those participating in a program, The
major question-hére is deciding when these externalltles should be

taken into account.

2, valuation of costs and benefits:

"A number of questions are included under this topic. For example,
the existence of monopoly conditions distorts the prices of factors
so that investment decisions based on valuations of costs and bene-

" fits at market prices may not be appropriate., The importance of. this
factor in the health field which is anything but competitive, cannot
be. underestimated,

Another important consideration that falls under this heading is
the level of unemployment, Because excess supply of an input results
in market prices which overrate the social cost of using that input
and because expenditure on a project will decrease unemployment,

""The use of market values to ascertain direct costs and benefits of

- a project overrates it social costs and underestimates its total
benefits,'25

If the program under consideration provides a public good, the
market mechanism for determining the costs and benefits of a program
breaks down.2® This presents the analyst with another problem in his
attempt to measure costs and benefits,
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3., choice of interest rate:
Because the benefits and costs of most programs accrue in the future,
the present value of these future benefits and costs must be determined.-
The question here is what interest rate should be used In determining
the present value. Some authors, for example, believe that govern-
mental programs should use lower interest rates than those existing
in the private sector because public programs must be concerned with
the future,

This discussion pf some ‘of the difficulties that arise in the application
of cost-benefit analysis i§.hot meént'to be exhaustive but merely to apprise
the fesearcher with some éf.the practical probléms that arise, It 1s obvious
froﬁ the nature of these.difficulties that tHey also confront the researcher

if he utilizes coﬁt-effectiveness analysis,



IV, PRACTICAL CONSIDERATIONS

Many of the practical-problems facing evaluation researchers are as diffi-
cult to solve as the cohceéfﬂal and~métﬁodologi¢al problems, These practical'
considerafions include political, ethical, and organizatiéna1 problems,

The'politicél and ethical problems raise questions relating to problems
inherent in any endeavor which utilizes, or appears to utilize, strategies of
social experimentation, Bﬁ?éaucratlc actioﬁs and reactions toward evaluation
regéérch, and the problems posed when evaluation research is used, or'percei?ed,
as,é;”poiitical toql“ also raise political and ethical questions..-

Organizatfonal:problems raise questions about the advisability of dtilizing

_internal or external evaluations, about the antipathy of evaluators and admini-
'strétors,.and about the utf]izétlon of social scientists as part of the evalua-
tion reseérch team, FeedBéck structure for utilizing the findings, plus the
funding'ievels which extensive evaluatioh'reseérch requires, raise additional

organizational problems,

Questions of Politics and Ethics

fhe difficulties which ethical and political considerations poSe for evalua-
tion research have received wide discussion but little resolution.27 The more
common of these difficult{é§-3nclude the problems involved in soclal experimen;é-
- tion, thé differing perceptions of need for evaluations and utilization of evalué-

tions, and the fact that increasingly evaluation research has become'a-“political

tool . "

Problems in soclal experimentation. Evaluation research in social and

27
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economic public policy aréés“involves considering policy outcomes.in terms of
their impact on human béings; These outcomes, and expectations surrounding
them, are inherently controye-rsial.28 :

Researchers in the.field are only too aware of the trouble that aliega-
tions of ''exploiting clients' can pose for pefsonnel seeking to randohize
services and related phenomeha.. Though varying widely in evaluation efforts,
the'prbbiems here are the_diffjcu]gies generated in studies utilizing human
subjects in any reseérch dééign. |

Some résearchers are so-conééfned about this problem they refuse to con-
sider fully utilizing co}rect resgaréh design and mefhods even when they are
availéble. _For_example, in theffldescription of thé evaluétion of a community -
mental_héalth program, the researéhers expiicitly ci;ed the ''exploitative and
unethiéal“29 nature of thehgxperimental approach as a reason for opting fqr
less rigorous.evaluation dééjgn.

Researchers voicing these Views-do notlﬁeem to take into account the possi-
bility that, ultimately, the most seriods exploitation is the'deliserate de-
cision not to design the e?aluation sufficiently rigorously to pr&vide.deffni-'
tiye-or generalizable answérs. A more rigorous research strategy would énsuref'
more effective treatmenf fof all cliénts over a period . of time, It also would
provide justjfication'for,a public policy ensuring adequate funding levels to meet
the needs of many more clients, This argument AOtwithstanding, the controvefsieé
about the question‘of_sé;ial engineering as one aspect of adequafe evalﬁation

research produce continuing -ethical and political questions,

Bureaucratic actions and reactions. Survivors In private or public bureau-

cracies learn to ''cover their trails well" early in career, The higher the level

of appointment, the greater the necessity to pay attention to this rule. Hence,
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the initial inclination of many bureaucrats is to resist evaluation generally .
and to resist rigorous, systematic evaluation with a vengeance, Wessen has

noted:

+« « o the relUctance of persons and organizations to face the criti-
cism which may be implied in impartial scientific evaluation, Too
often the attitude seems to be 'if we must have evaluation, let us
be sure that it can't hurt us.' One of the best ways to assure this
- is to conduct evaluations upon the basis of slipshod methodology and
imprecise measurements; their product will perforce be either ambiguous
or easily refutable, '
Administrators have need to believe their programs are successful and may
actually seek ambiguity of .research design to ensure ambiguity of evaluation
resplts.3] Often, if results are unfavorable to on-going programs or plans,
the first line of attack will be on the methodology utilized in evaluation,32 "
" Administrators often are reluctant to accept the results of the evalua-
tion. Hany evaluations of social action programs have shown that many programs
"have little Immediate impact on the behavior of groups or individuals.33 Ad-
ministrators'.of_programs-haturally view such findings with alam fearing the
findings will be utilized to argue for termination of the programs. Of course,
if properly understodd;.the problem of utilization of negative evaluation '
findings Is much more complex and often does not necessarily lead to recommenda-
tiohs'for-pfqgram termination., For éxample, redefinition of program goals to
make them more realiéflc; restricting delivery Systems to make them more
effective in producingtthe projected programmatic goals, and many other strate-

gies usually are the proper recommendations resulting from negative evaluation

findings before considering program termination;

Evaluation as a '"political tool'". Policy makers at every level of govern~
ment are increasingly demanding "accountability' in personnel,services, and
programs generally, These demands often are put in the harsh terms of imme-

diate accountabllity;.aﬁd, as such, are often "political' demands rather'fhan
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34 In fact, this tactic is an

efforts to ensure evaluation in a strict sense,
effective écapegoat technique in periods of economic recession or depression,
and as such,.one turned to'fégularly_currently. _ However, legislation which
‘deliberately mandates evaldation research is not necessarfly politically moti-"
vated and often:sérves a uﬁeful purpose. Since the middle 1960'5, Federal’
_legiglation or administrative reéulatlons have mandated evaluation research in
a number of program_s.35 The same phenomenon is occuring at state \eQels, the
aétfbn of the Florida legislature in the Health and Rehabilitative Services

Reorganization Act being a recent example.

Organizational Problems

-'SéVeral pfacticél considerations are involved in deciding about the
ofgénization of evaluation research, Should tﬁe.evaluation be conducted by
fpérsdns internal or external.to the program or project? How are the "feedback''
problems to be solved to ensﬁ?e the utilization of the evaluatfoﬁ? Is it possi-
ble to alleviate the pointé-of ;ontentfon which often arise between admini-

strators of programs or projects and evaluators of the programs or projects?’

Internal or external evaluators? Although the discussion is often in the
fraﬁéwork of thls.simple dichotomy, fhe poﬁsibillties for varlation on the theme
are reiatfvely widé, pr example, the evaluation staff may bé cdmposed of
persons: (1) soiely in the employ of the program or project being evaluated;

(2) in the employ of .the program or project being evaluated and the parent f
pFoject or program; (3) pért!ally in the employ of thé program or project being
evaluated and an outside évaluating agency; or (4) in theisolé empldyment of an
outside evaluating agency. These varfations haye different mixes of the Internal-
external evalu&tpr problems, however, we shall discuss only the problems and ad-

vantages of the first and the fourth.36
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Caro has listed séveraf_arguments in favor of employing outsiders as

evaluators, writing that:

. (1) they tend to be better able to maintain their objectivity;
(2) they are more likely to be able to include evaluative criteria
that question basic organizational premises; (3) they may be able to
mediate more effectively where there is extensive internal conflict;
- (4) they usually are better protected from problems: of marginality
and status -incongruity; and (5) they are better able to avond un-
welcome nonresearch tasks,37 . :

ﬁoweyer, optsude evaluators often Undermine these advantages by thair ;endancyi
o 4. tp design studies in accord wiph their own interests but which
may be far afield from the main policy-related questions that need to
pe.aadressed. Also , . ."theﬂ have a tendency to overstate in thglr
initial prqposals what thalr stpdles realistically can accompllsh
Internal eValuatdra offar the .advantages of having more detallad knowledge
of the agency, its prdgrama_or projects, and its objectivea. Plps, if ade~
quataly funded and staffed,_internal avaruators are in a better position to pro-
vide continuous evaluatioh research 39 'Thié 1atter advantage is ténuoua,'hoﬁ-
ever, because evaluatlon funding o6ften is the easiest mark for program admini-
strators when they have to make choices about internal funding prlorltles.
‘Exterpal evaluators must guard against a temptation to lose their obJectiyj'
ity rather than their-eva]pation contract. Also, the external eraluator fa
iikely.to_have difficuity working sufficléntly close and cooperatively with thé
agency sfaff.to deveiop adequafe evaiuative criteria for individual programs.pr.
projects. But, the axtarnal evaluators are less likely fhan internal evaluatbrs
to pecome attached to aértaln evaluation techniques or designs_and to tend to
fgnore utilizing any new designs or techniques.uo

Evaluators "versus'' administrators. Whether internal or external to the

agency, project, or program being evaluated, evaluators are likely to differ
markedly f rom adm!nlstrators in their approach to evaluation research. The
major points of contentlon are listed In Table 2, Even though many admlni-

strators and evaluators would have the same stance on these points, there is a
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Table 2 , Evaluators ''Versus'' Administrators:

Points of contention

Role evaluative research should
play in policy formation:

Amount of access of evaluators
to decision-makers in the policy
area:

Practicality of'évaluative research:

Nature of results sought:
Concern about findungs embarrassnng
the organnzatlon :

Professiohal_orlentation:

Desire to publish results of the
evaluatlon :

Central goal Is:

Interested in solving problems
which are:

Emphasizes:

Statements of goals or objectives

of the program-organization must be:

“Tends to rely on:

Attitude toward change:

Eberlved ffom,the diﬁcdsslon by Francis G, Cafo, ed,
Research (New York: Russell Sage Foundation, 1971), pp. 1-34,

Administrators'

Points of Contention

Evaluators'
interpretation

interpretation

Minor

Little

Little

often ambiguods

Great

Toward the
organization

No

Service

Immediate

Uniqueness ‘of their
program/organization

Vague

Intuition and

"conventional wisdom

Often static

Major

Much

" A great deal

Usually clear and
concise

Little

Toward the general

scientific
community

Yes

Research

Long-range

Generalizability |

of programs/
organizations
Explicit

uscientifich
decision-making

Often dynémic

Readings in Evaluation
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tendency for them to vary in the Qays indicated in the table, If there is
disagreement on even a.few:of theselpoints in ény particular evaluation research
project, tﬁen the evaluatgfé'and the administrators often become adversaries
in the-evaiuatfon pfocess;-.lf e*treme, this can become very debilitative to
the évaluatibn'reseafch. |

Perhaps-the.fundamengal problem in this respect deVefops inevitably'becaﬁsé .
"evaluation and organiz;tion tend to be conflicting concepts.ql The organizétioné
sta?fs':hlghest_priority ié-likely to be maintaining the orgénization and their
proéfams or'brojects. Evaiuation, by definition, always has the possibility-
of providing éyidenca which can be interpreted as threatening to the organiza-
':tién,‘ Thi§ alone explains much of the natural resistance to evéluatioh research
or}to suggestions of altérnative_programmatic strategies. .

._ A Qreat number of the problems concerning the re]ationship between evalua- :
tidn';eseafqhers and bureaucrats bould'be substantially alleviated if the idea
of an "exper1meﬁt|ng society”-could be adopted. The concept comes from an
'artiéle by Donald T; Cambbell'fn thch he proposes that reforms be conceiQed
as experiments which should be retained if successful, and abolished if un;

b2 This is contrasted with the static society in which reforms are

successful.
treated as if they are automatically assumed to be successful., The expérimeﬁting
society idea would shift the burden of proof to those who implement programs to
demonstrate their ﬁucceés, rather than to its critics t0'démonstrate failﬁre. 

IF seems somewhat ironica] for a.projeét to ensure Its survival'ndt by provfng

itself successful, but by avdiding discovery of its shortcomings,

Social scientists and evaluation research. The increasing involvement. of

social scientists in evaluation research raises particular problems for the.

research teams involved in evaluation research.h3' Questions often arise
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relating to “applied” vérsus;”basic“ research, thg potential value of social
scientists' contributions tblevalu$t1on rgsearch,_thé.complexity of the evalua-
tion designs they demand,.the difficulties.of'multi-disciplinary resegrch, and
other_brob!emg.

The applied versus basic research controversy, and the differential values
imputed to each, is.a real argument fo some social scientists, a'''straw man'
argument to others, in c}éés moments, one can.reduce the'argyments on.each
side to straightforwara a;éusations of the basic research proponents being
mereTy purists and the applied research proponents being merely charlatans,
Actqally, even.though basic differences do exist between the two, much of the
' major inability of theﬁtwo to interrelate is a matter of the sqcialization re-
ceived in varying graduate programs in the social sciences. |

. Thé most accuraté position in the controversy is this: both applied and
bégfc_researchers can maké éignificant.éontributions, and the Social scientist
who can work competently in both types of research is most likely to be success~-
ful in eQaIuétion rese'arch.m+ Both types of research are interesting, chal!engfng,
and have contributi0n5'£o make generally, and to each other particularly, For .
fho;e who doubt the.worgh of any research which is not reportabbe‘in a reféreed
.journal, Rossi anleElliams' admonition was well taken when ;hey séidf

« « « @ good evaluative study may be worth more to society than the
total yearly wisdom set down in a prestigious academic journal,

In the same paragraph,fthese authors note that two of their recent evaluations
have_culmiﬁated in ﬁubiicaf!ohs in ouflets viewed as being pregtigious.' Henée,
.their case argues stFongly that the basic versus applied research dichotdmy is
overly simplistic, and, beYond minimal cléar definitional aifferentiation,'is,
in the main, a "straw man.“he May and Cohen“7 have carried this interpretation

to its loglcal,_and.practjcal, conclusion, In commenting on developments in
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the mental health field, they noted:

'Basic versus ‘applied' research is not the issue., Neither type

of research is utilized as much as it should be, In neither case
is there a well conceptualized system for integrating research into
practice, and the interface between scholarly scientific knowledge
and social science and psychological professional practice is at
best haphazard, and at worst a moat around an ivory tower. The
situation is likely to become even worse as our technology evolves
and becomes more complex,

Féedsackgggpblems. Agéncies'generally are not organized nor'oriented
toward taking evaluation research findings into the decisiqn-making process,
Regardless 6f whether.extérhal or internal evaluators are utl[ized, it is
dif?icult to organize to énsure.sufficient.bureaucratic dynamism for capi-
taf?zing adequatély on thé ffhdings of the-evaluétioﬁ research,

.It is difficult to time the avaflabllity of the evaluation reséar;h'
résults to ihe cycle of decision-making which will maximize the.utility_pf
the reéults. Adequate designs and write-ups often get extended in spite.of
.the most céréfUl initial pjahning. Even though early feedback of preliminary
resulfs may seem advantag¢§us to the immediate actfon_program, and even be
tempting as a technique for'holding the admihistrafor's aftention and support,
sd;h a step oftgn endangers the entire evaluation procedure if it has been
.cast in a qgasi—experimental or experimeﬁtal research design,

Funding levels, Adeddate evaluation research is expensive, Our society .

has no qualmé about spendfqg billions on evaluatfon research of weapons systems,
but it has had difficul@y bringing ifself to invest adequate funds to évaluate.
éuf systems of human services,

Even short term or.one-shot evaluations can be very expenéive where surveys
-and other extensive'da;a-collectlon or analysis techniques need to be empfoyed.
The tiMe_efement, panel techniques, and 6ther techniques add to the expense of

long range evaluation research,
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.Adminfstrators, evaluators,'pojfticiéns, and the public have to be
comﬁitted to long fange'funding guarantees if combrehensive.and rigorous
evaluation is the desired goal. |In the long run they.probably have no choice
other than making their ?Qmmitment.. The current practice of continual fundiné
for Programs.with inadequate understanding of the outcomes is likely to con~
tinue to lead to pblicy disabpointmentﬁ of the most severe type. The con-
sequences of this procees is obvious and véry unhappy for all:partiés con-

cerned,



V. DISCUSSION

In differentiatfng throughout the paper between evaluation and evaluation
research we have argued fer systematic and rigoroue research based on scientific
:prOEedures. fromithis perspectiVe, evaluation reeearch has the chance of
being sufflcnently scnentlflc to produce generalizable results and, thereby,
to lead to theory-bU|ld|ng in the area. of evaluation as well as the substantlve
area under consaderatuon, ThIS cumulative process facilitates the developmept
of staﬁdard fnterpretations based on hard evfdence which can guide policy=
-making. 

The mefhodplogical considerations and evaluation technfgues preeented are
a gdide'to developing research desiges which incorporate at least minimal scien=
tifie standards for evaluation research,. Of course, all of the canons of
scientific inquiry cannot.be met in all evaluation efforts.but if as many as
possible of the basic guidelines are followed, the rigor of the'deeign can be
.iﬁproyed to minimize bias,

‘The political eonsiderations presented:are probably a more difficult
‘barrier to evaluation research fhan are the methodological problems, Political,
.ethieal, and organizetional considerations impede eQaIuation research sign?fl-
cantly.. These impediments can be ameliorated through a real development: of
awareness of the'pfeblems by all partiee concerned, Also, researchers, admini-
stfators, politicians, andlthe public need to be giveh fnformation abqut_the
necessity for evaluation research. We do not conclude, as have some authors,
that the organlzational problems are so great as to negate the worth of evalua-

tion research 49 On the other hand, the most serious aspect of thls problem

37
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may be fhe teﬁdency of administrators tb ovefsell the objectives and goals of
their programs or projects, .and the analagous tendency of eValuat}on re-
searchers to oversell the payoffs of evaluation reseafch.so_

It is true that eyaldatioh research cannot be accomplished adequately
at times because of these problems; similafly, its findings are often utilized
ineffectpally-jif at.all. fWe believé, however, the difficulty of'these practi-
cal problems cannot be ajlowed to deter evalugtion research becaﬁse of its
fundémental'impqrtanée to the déveiopment'and imp\ementation of adequate ser-

vices in the areas of ‘human resources.
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In the maln, the discossion of thls problem follows that of Caro,
Readings in Evaluation Research, pp. 17 ff,

Caro, ibid,

Wholey, et al., Federal Evaluation Pollicy.

Caro, Readings -in Evaluation Research, p. 17.

For a study illustrating this,problem'read the article by R. David
Mustian and Joel J. See, ''Indicators of Mental Health Needs: An Empiri-
cal and Pragmatic Evaluation,' Journal of Health and Social Behavior,

14 (March 1973), PP. 23-27.

Aaron Wildavsky has developed this ldea.extensively and is persuasive on
this interpretation, See his article, ''The Self-Evaluating Organization,"
Public Administration Review, 32 (November-December 1972), pp. 509-520,

‘Campbell, “Reforms as Experlments,“ in Caro, ed,, Readings in Evaluation
_ Research, p. 234, '

In the health evaluation research area these problems are not confined to
the U, S, See the discussion of some of these problems cross-nationally
in the article by Manfred Pflanz, '"Relations Between Social Scientists,
Physicians, and Medical Organlzatlons in Health Research " Social Science
and Medicine, 9 (1975), pp. 7-13
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Although the interpretation seems an oversfatement, some commentators

have argued that social scientists' basic research offers little to
evaluation research, For example, see Walter Williams, Social Policy

Research and Analysns (New York: Amerncan Elsevier Publishing Co., 1971),

Rossi and Williams, eds., Evaluating Social Problems, p. xvii.

An interesting side development of ‘this controversy has been the develop-
ment of a number of scholarly journals for the "applied' area. ' For
example, see Health Politics, Policy Studies Journal, Policy Science,

- Evaluation, and the forthcoming Journal of Health Politics, Policy,
and Law. :

‘Philip. R, A, May and Jerome Cohen, ”Development Operations in Mental

Health Delivery Systenis: An Urgent Need," Amerlcan Journal of Public

Health, 65. (February,.|975), pp. 156~ 160

lbid., p. 156.

For an example of this interpretation, see the work of Bruce A, .
Rocheleau, !'The Organizational Context of Evaluation Research,' mimeo.,
a paper prepared for delivery at the 1974 Annual Meeting of the American
Polltlca\ Science Assocuatlon, Chicago, I1linois, August 29-September 2,

1974,

See Rossi and Williams, eds., EValuating Social Problems, p. 16 ff,
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In 1964, just 11 years ago, Albore V. bardyvl sad: "o puniic
administration there will be notable advances iu COOPGrat{un_ Tie voluntary
and official health_agenéies will have grown closer together, wach sharisg i
4 partnership seeking common goals. The health related activities in other
governmental agencies will be a united part of the total fabric of public
health. The role of the State Board of Health as the leader in communivy healtn
mitters will be freely acknowledged. However, the broad accomplishmen:s for
the proteccion and improvement of theﬁublic’s health will be the result of team
endeavor.”
D H&rdyz continues in Millstones and Milestones, Fiori<a's Piblic
¥ ' ' | | |
Health" as foliscws: -- there are hopes -— we dream, There will be a wider interes®
in research and a critical continuing evaluation of the efficsucy of all programs',
Thesze are the prophetic words of our friend and associate 1s Cheptér 4 entitled
"Looking to the Future.” How true they have become! Each »f us -un testify
to the need icor =ooperztion, &« partnérship and team ende:vor for the attainment
of commen goals. No longer can a heaith agency, volustary r< guvernmental, plan
implement or evaluate in iselation.
Everywhere about us we hear the terms:
Accountability
Cost contailnment
Productivity
Cost-benefit
Evaluation wodels
Systems analysis
Efficiency
Effectiveness

Appropriaieness

Adequacy )
Priority a4 many eimilar terms. All are geared

| . . . "
at determining "is the orange worrl /he- Rquecze”,

lnardyy Albert V,: =nillstonas & Milestones, Florida‘'s Public Health from
1889, Flcrida State Board of Health, Monmograph #7, 1964, .

21b1d.
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'"G&vernmcnt at all levels is expanding its contribution to the
payment of heaith services and medical care costs, both iﬁ absolute terms
and relative to the total ihvestﬁent in these sérVices.”g For years Qe have
talked abcut "creeping_fedefalismﬁ into the health industry. B& now the
federal's continﬁious increased péce of involvement way be described better
as "'giant steps'. In words knéwﬁ to all: '"He who pays the fiddler calls the
tune.”

With the increa;ing expenditures of federal funds in healtﬁ éare;
there is increased control ag to fiow these funds shall be expended. From
cries of utilizgtion review, guality of care and cost containment we are
léonstan;ly required to justify theuexpenditures of federal and matching funds
in a manner which wou}d: |

ASsure acccuntability

provide high standards of care

meget acceptability, accessibility and availability expectation of a
wide range of beneficiaries. Services musg be provided ig an effective and
"~ efficient manner, be app;ogriate to the situation and adeguate foxr the size
of cﬁe problem.

Since all public health Administrntive ;ervices are deiiyeréd on a
‘community-wide design, planning, impiemenfation-and evaiuation of health programs
becomes a cooperative and coordinated process for the entire cowmmunity And
not just the administrative health agency. The program is no longer the brainf'
child of the health officer or some other 1nd;§idual. The ptogrgm is not the
creation 5nd-respon5ib111ty of a single agency.

"Health planning is a dvnamic process, 3 means to an end, which s

concerned with identifying problems, cpﬁoidering alternatives, and waking

3Thornor, Kobert M.; lecalth Program Evaluation in Relation to
Health Programuing, NISMNA llealth Reports Vol. 68 p, 525-532, June '7l.



Jecisions about future actions, including implementatlion e ocvaio e e
of the plans évolved by the process.’ﬁ

| Health planning must become the participative recpuasibility of all
concerned, from the most concerned the recipient of the service te the least
concerned those who pay for the service. All in the community must activaly
and productively participate in each of tﬁe thron Lo - wna¥ES 9f programming:
planning, implementation and evaluation. Thus the program becomes a community
‘creaticn - an accepted responsibility of its conceivers all of Whom.haVe a
propriecary'and paternal luterest ia seeing thag their program, iheir creation,
their.bxaiuchild is successful. Other peoplé’s babies ~~ they may be ugly -- but
your baby ~- that's‘beaudiful. To be successful 2 p$egrém thgn should have
the attribute of béing broadlr.concaived. by receipients,prqvidera, community
icaders, rep:esent&tiveﬁ of all groups, segmeats, subcultures, agencies and
relavant pmmmrnity.segments. |

| ts ali governmental ;xpeﬁditures for health especially now with

severe economie conétraiﬁs the need for accountabiliny and i“é?eased_produccivity
with ccnéurrent.cuts X fasouxcesuare being demanded. Equally, united appeals
and other voluntary health organizations are faced vith increased demand; for
services and decreased resources. Overutilization, uhderutiltzatién,_
ddplication, low pfoductivity -- are some fo the no-no words. Thus all health
progtams; documents, and'appiications for grant support of prﬁjects for the
.development or conduct of health programs, contain 2 section on evaluation.
.Frequently; there is a requirément by. grant review gro.ss that the evaliation
must measure end re:iults ~- ejzher on the healith status (f persons served or

" on the state of the cavironrent. Thus to count activitiet, v the number of

aﬁrown, Anma B. nd Cetting, Vlado A.; A Manual for Health Planmi. g,
Univ. of Michigin Comiunity Heslth Services Study #6, Uaiv. of Michigan, 3n. Arbor,
Michigan, 1969. ' _



scrvices rendered 13 inadequate. The grant revicwers want Lo Faow losd
the grantee will wmeasure the cifect of rhe proposed program wr iroject on
the improvement of the health of the rommunity.

Programming5 can provide one of two ways of improving the delivery
of health rescurzes., One is to increase rescurces -~ a method which is
surrently not feasable, The second is to "make the best possible use of those
{resourcas) available'. 7The basic rurpose of programming is to get the best
and most for the dolisr exupended,

Ie an sttempt o provide the county health officer with assistarce in
praogranming, the Florida Division of Health bas developed the “Ceunty Healch

_ _ ' & .

Divector’s Program Guide'. Divided iuto Program Sections the document attempts
to present eanir section under & sexies of rubrics entitled:

#istorical Notes

¥hilasophy

Legal

Objentives

Programming

Assistance Available from the State :

Minimal Acceotable Program , -

Cvireria for Evaluation

However, theve are zousidervable differences among the several sections
and there are no definitions or uniformity of propesed methodologies, models
or even suggesticns of the programming process including the P.I.E. sequence.
Hence there can be no uniforwity of developwents of programs and comparisons
among the counties becume difficult and at times meaningless.

Time does nni permit a discussion of planning or implementation --
each ¢f which is a phase as is evaluation in the total cycle of programming. -

Our purpose is to consider evaluation not as a terminal activity but as an

5Ahumada, Jorge e, al; Health Flarming, Problems of Concept and Method;
- Pan American Health Organization; Sc. Pub. # 11, Washington, D.C. 1967.

bFlorida Division of Health: County Health Director's Progrvam Guide,
Jacksonville, Florida, Circa 1970. Revised periodically.



ongoing prucess, Yhereby evaluation becomes an ddministrative tool designed
to improve program effeoctiveness, efiiciency, appropriateness and aloquacy.

A Conceptual Framework for Pfogfammlﬂh

Whoever engiges in programming shoulq have a firm grasp of thé programiting
cycle realizinug that it 1s 2 process by which people make decisions about the
future. The end, then, is not just to develop a plan, but te produce action
towards a rationally calcuiated goal,

The fundamegtal elemenég of the prograuming cyéle in planning, implementation,

X . by ) .
and evaluation,” as shown irn Figurz 1.

Planning.
Evaluation ‘&(;) Implementation
S/ |
Time Dimension L e - Future
. . rd
-7

Getting, Vlado A. "Planning, Implemeatation, and Evaluation of Community
Hcalth Services.' Canadian Jcurnal of Public Heaith, Vol. 55, No. 12
(Wecemuet, 1944), S513-21.




Sometimes it is helpful to subdivide the elements further to

illustrate the steps necessary for action, See Flgure 2.

Fig. 2 .~~Health planning: -

1. Awareness of Problems &nd Needs ATRPS ' -

2. Define Problems aﬁd Needs -

i. Zoilection of Data

ACTION

4. Gogis (Long-Range)

3. Determining Priovities

Changes way

One must always ask~-"What
are the cnnsequences of

be expected at 6. Speciiic Obfectives dcing aothing .about the
any step due to ' ‘ ' problem?"”

changes in the I3 L

problem, in - 7. Choosing Appropriate Activities * Kk k%

technology,
changes in
objectives due

to additional

data and progrese
in meexing
objectrves, shifts
in actiov plans,

" awareness and

attitudes of the
comnunily, etc.

Time Timension

Ailocacion of keaources

3. Implement Action Plans

30. Ongolng Evaluation -

CBJECTIVES REACHED

Progress Towards Goals



Figure Z--contiauved

Reiationship of Steps to Pevtinent Questions
to be Asked at Each Step

At every étep ﬁuestions'have-to be asked, and decisions have to be
-made. briefly, some pertivent questions rvelative to each step are:

Step 1. Awareness of p;oblems and needs.--Is there a problem or
need? Whe thinks so?

-Step 2. Define problems and needs.——What is the problem or need?

‘Who defines or helops define¥

Step 3. Collectiorn of data,--What is the evidence? How big? HBow
small% How severe? - How costly? Is more data necessary to substantiate the
problem? Bow much data is necessary befcre one plans to attack the problew?
What is the distribution of the problem? Where is. it concentrated?

Step 4. Goals (long-range).--Given what is krown, what can be done
about the problem? (goals) What are the restraints such as resources,
tezhnology, etc.? What is the feasibility--is there knowledge that wauld
assure a successful attack on the problem?

Step 5. Determining priorities.--For each .problem: 1Is there.a lack of
resources? Is there a lack of technology? What are the consequences of doing
aothing zbout the problem? Given all the problems and the restraints, which
ones should be tackled first, vext, etc.? What are cost-benefit ratios?
wocmetal and community values?

" Step £. Specific objectives.--Fcr each priority established: What
are the objectives? Are they clear? Are they stated in quantifiable terms?
What is the =xpected outcome for each? What 1s the time limit? Where and
fn what ordex?
- Step ). Choosing appropriate activities,--Based on the objectives:
What are the alternative ways (methods) to attain each objective? What resources
are available for each alternative? What are the consequences for each method?
What is the best method (most appropriate activity) to use? Is it realistic,
feasible, attainable, and acceptable to clients, to professions, etc.? '
: In the development of actfion plans--the ways or methods—-consider suck
gquestions as Who does what? To whom or for whom? With whom? Where is {t
to be done? For how long and how much? What will it cost? What are the restraints?
How or can they be circumvented? How do you measure the effectiveness of the
actfon? How is coordination of agencies obtained?

Step 8. Allocation of resources.-—Are the rescurces properly allocated?
Persounel facilities, equipment, and supplies?

Step 9. Implement action plans.--And when the action begins, plan to
evaluate: Is the plan working? 1If not, why not? How is the progress to be
measured?; and ask as well: Who is doing what? To whom cr for whom is it being
done? Where is it being done? For how long and how much? - What is it costing?
Are there any restraints devéloping’ Cau: they be cirvcumvented? Are the observed
results due to the program or to other factors?

Step 1l0. Orpoing evaluation.—~At the end of apec1f¢cd periods of time
ask: Is the action plan working? If aot, why not? What needs to be revised
to reach the objectives? Vhen the progress is measured, are the objectives
being reached? In the advent of new data, technelogy included, do the goals
(or objectives) necd to be redefined? 1Is evaluation used as na operational
tool to find roadblocks and fatlures, to make necessinry corrvections?

~-And the cycle begins again.



There is a logical £low from element to element, and decisjens hav
to be mode at every step of the way. Steps way emerye and [low into onc anothev =
often in 2ctual praciice lees clear-cuv than diagrammed. ﬁucisions mnade
at any step may inéluﬁnce both past ag well as futuve decisiops--fhus there
is continual interaction zmoung the elements in the whole process. This means
that evaluation. 1s really'noﬁ'a sebarate end point, but is an ongoing operaticgal
process related to each and every elemen;.

Programming is a decisionwmakiﬁg process, selecting from wvarious
alternatives, culminating in action, and operacing within ths ramework of
‘the values,and attitudes of the Coumuﬁityu- The process begine with a feeling
of-dissatis£action with things as they are, defiaivion of prmbiéms-and.ueeds,
collecting nereusarw date, setting long-range goals, determining pricvities,
set ting spegific objectivaes, choosing appropriate eotlvities, aliocating.resourceé,

and culminating in acvion, iwplemeniation, and evaluation--tha measurement of.

Goale, used in this context,'refer te broad statements regarding
a desired siate of affairs whlch extend over & long'time crange. Civen & number
of'gaalé pertalning co different problems, decisions must Se-made about which gaals
are most utgent;.thaL ;s, priority setting. If resources--money, personnel;
'tjme, etc.~~were unlinited, fherg would be no need to set priorities.'
'Somgtimes, a lack of te&hnmlogy is a restraint affecting priority setting.

Objectives are then determined according't§ priority choices. -The
term "objactives" velfers to very specific quantiiiable statement which describe
what 1lg expectad fo vesult ﬁrom a,;iﬁd.

“Oulw in the last decade or tws has secious atteniion Leen given o
evaluatinu of.th@ vatibus forms of orpanization of health services";a

aﬂnemer, Milron I; Evaluatiop of Health Service Programs aud levels of
Measurement, HSMHA Henlth Reperts; Vol. 66 9 p., 839--848, Spen. 1971.
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" The evaiuation of health programs is complicated by an admixture of variable.
Bence thexe'haﬁ been a great deal of confusion in deciding what shéuld be
evaluated, lst alone how to go about duwing it. The: term evaluation has a

.wide dispérity_of meanings. In this presentation it is used in a framework

for ;elative values of warious systems, subsystems, patterns of program
opergticong. FPrugrams may be evalﬁated at various levels, Roemer9 degcribes
six ltveis of results, as is illustxated in the diagram. Evaluation @ay be
used for one of several pﬁrposes‘ gvalgation-can be congidered formally from
the point of wvilew of systems control thebry:lo "This impiies éhat-evaluation
ot be an ongoing process within the system, linked to decision~making levels,

and empioying both feedbgck gnd feedforward of information". Thqs the evaluation
process must be developed along with tﬁe pianning ;f the progrém and steps

be provided teo accumulate essential data, analize and interpret ii, provide
periodic reporting to decision makers so thgt it can he utilized to detetmine
what changes if any need to be made to assﬁre the attainment of the predetermined
quantified objectives,

Such Qngoing evaluation may result im redefiﬁition of objé;tives,:
reasseﬁent.af the §ro$1em, identification of extefnal or independent variables,
réconsidefafion of alternatives,.reassignment of respurces, alteration of
Seleqteé activites, reassignment of responsibility and authority, changes in
data collection, pricrities or a host of other factoré thet may.improve the
programQ-

The methodology of ongoing #valuation is prospective-- the evaluator

needs to determine the dats he will ueed, how 1r ig to be collected, what is to be the

%1bid.

1OZemach. Rita; Program Evaluation and System Contrdl; A.J.P.H. Vol., 63 p. 607-9

July '73.



method and content of his periodic reporting te the program’s Jerieioh el
This is not a retrospective evaiuation'study; such endméi_prugrum eviluatinns
often are incomplete because e¢ssential records were not jdentitied and thevefore
not accumulated. Such a study is_tﬁerefore usually'limited in scope and desigued
&t most fto give some taiiend-jﬁdgementn
Praspective evaluation on the other kess - weaigned to be an
operational or administrative téai ;hich ig developed hefore the program becomes
sperationéib It 1s based on the sccurulatics of datz and is therefore
abjectiﬁe nr faczual aud not subject to subjecicive analysis. The Purpose and
inteny of zihe evaluation i “efined ir advancr. It foices better.planning and
better impiemencation LF the-fiading$ are applizsd by ;hé decision makers.to
woaify the ¢ izm=r. Prospective eveluation is & tiwme consuming and costly
'procesé'thaﬁ raguires expeftise,' It 4s usually limited to ceftaiuISPecified
phases-mf selected programs. The evaluator must be knowledgeabie in
in admini%trative systems control as well as In pﬁb}ic health and must
have cecess to the decision makefa. .
Before ongoiqg evaluation can become an 6perational tool several

questions aAced o be answered:

3., "¥hat are the real objectives of the program? . Economic?
Polirical? Educational? Humanitarian? Prestige of
individuals? Unless evaluation deals with the real
objrctives, its findings will be of little concern
to Jecision-makers. Honesty in stating the purposes
of a program may at times be painful. But if 8 program
ie established to 'do something visible in the inner
city ' then it deserves to be evaluated in terms of its
wisitilicy.

2. To whom must evaluation be addressed? Administrators?
Bourd of Directors? TFrofessionals? Legislators?
Coi ;umers? A federal agency? There may be many
incividuals and groups whose judgments have bearing
on :-he fate of the pregram, and each may be seeking
ditierent information. Thus evaluation must be
sw tidirectional, responding to many, perhaps
cywiflicting, Interests. . -



3. What types of cvaluation criteria will be used? Servicon
vendered? Cost reduction? Approval of srofessionale?
- Satistaction of recipients? Suffering alleviat.d?
Polirical payoff? :

4, 1is thcre Lompekitton for resources among various
objectives? How will aliocation be determlned and
according to which criteria?

5. What are the time factors? How soon must progress (or
frs lack) be demonstrated, and to whom? How ofter will
reports be expected, and what types of observations will
relate to this time span?

t. What methods will be used to generate information?
Review of records? Observation of performance? Interviews?

7. Is the desired-output or reference fixed, or is 1t changing
over time? Are the new objectives to be met? Are
broader aims superseding the internal program objectives?

8., 1z plogreSB of individuais measurable in relation to
orogram objectives, or aggregate progress, or both?

And how?
9. How much of the time and effort of staff and how much
- of the total budget, can be allocated to support of
evaluation activities?
10. Must the toral prugram itself be justified, or is this
a new organizational cr technological confipuration
for an accepted program?

11, What explicit channels are needed for_ feedback OL
: information to those who require it?

What is the purpose of the ongoing evaluation? Are we merely fulfilling
the needs of reporting to ;he State or Federal-govetnmeﬁt and therefore
evaluation is a bore and to ﬁhe local health officer a necessary nuisance.

On the other hand, ongoing évaluation designed as an operational thl can
serve not only the ilocal health officer, but the program dircctor and the -
entire program staff. .In this contexﬁ of ;n operational tool, prospectively
designed-evaluécion properly applied can imﬁrove the implementation of any |
program, system or subsystem.

M4,



SUMMARY

Evaluatioﬁ is a partlof the programming process of planning,
Implementation and evaluation. PrOSpéctively designed.evuluation methodoloyy
can become an effective systems;control device designéd to improve
productivity. 1£_p;ogram productivities are fé be compared, there should be

standardizations of the evaluation methodology.



Evaluation of Health Services

A;,of;JuSy i, 1975, a new era.in\#ﬁe_de}iveryﬁofjheéifh.seryiges is being
initiated. in Florida. Foremost in our consideration of evaluation of these
services must be appropriateness in The'iegis[afi%e directions fqr the re-
'-érgaﬁ{zafioa.of.HRS.. B | |

The dominant purpose of this reorganization is the integration of the
delivery of all health, social and.rehab}ii+a+ive services. Though attention is
dfFecTed to Yclients" in Haed of éssis?énqe, there ié repeated referenée in.The
statement of purpose, to prevention. lncluded ié a mandate To'breven+ dependency,
prevent abuse of children, préserve families, prevent inappropbiafe insTiTuT(?na(
care, prévenT communicable diseases and other physical and mental disease to the
maximum degrees possible, promQ+e health, disseminate health informéfion for the
-benefif of all residenfs.and viSifoFS'kn Florida, and assure high‘dUaliTy of health-
serviées fuily-accessible to all citizens. - | | -

-'.The unique feanre:Ln.The ]egislaffve plan is the organizafioﬁ of-gervicés on

a district basis with critical affenfion_fo'progrém planning and the maintenance
.ofﬁuniférmly highhéfandards.. The“dééign for the dperafién of this' program by

" more than 36,000 empfoyees is speciffed-in +hé legislation. Its approaches.are
" new and Tﬁé dominant question :in the minds. of leéislé+or5 is how we||~QiF| i+ work-
and of ehpjdyees will .it work. To answer such:quesfiohs, Program Evaluafioﬁ
isfspecifically required. This is an activity of such importance that ‘responsi-
bility for.if is blaced fn the Secretary's office, w}+ﬁ-provision that he may‘
aésign duties to any appropriate uniT'wiThin the depaffmenf. Movedver, ff'fs
provided also that whenevér possible, DHRS Qhall contract for services if such

services are more cost effiéien+ than those provided by the Department. These



are considgraquns_To bé kept in mind_in presenf'digcussioné énd planning.
| Evaluation as visualized by Thé !egislafdrs.ig spelled out in the reorganization
legislation as fol lows : (Quote Section 5, Program Evalﬁa+ion'———— to-the end of
qudfe). - | | | |
b is.doQBTfui Qheﬁher Tﬁe magﬁi#udé-of %He +asks séecifiea iﬁ this iegfsiafion
were visdalized-by those who so clear!y-specifjed what would be desirable. Faced
‘with a task which has néver been adequately accompfished; there will be a temptation
to direct attention to what éan be cdunfed and the édsf of whfch can be esTimaTed;
-Hopeful]y, this narrow cosT acc@unfing approach to safisfy a legislative requirement
_wifl be resisfed aﬁd +ha+ there will;be a determined effort to deveiop a comprehensive
_program evaluation whiqh will be a_major.QUide to increasjng_exdel1en§e;
| Whafever'fhe evaluation meThod émployed the point of debarfure is a knowledge_
of the purposes and obJecfrves of reorgan|zed HRS. As previously indiéafed, a
maJor purpose is The InTegra+|on of +he dellvery 6. a!l-ﬂealfﬁ social and
rehabiliTaTive services. In The health field alone, preqenf programs xn public
healTh men+al healTh, childrens medlcal services and the medlcal and healfh aspécfs
of other Divisions are operafed :ndependen+|y. Evaluation will negd to indicate
_ the effectiveness of these services when combined in.clinics aﬁd the community. -Cén '
a nurse or oTﬁer worker in a home Qisif satisfy mulfiplé purposes fn the interest
.of:efficienéy and client séfischfion. The effectiveness of this approach.will
ino} be meésured by numbers.and costs. The district organization is a second major
médifica+ion, and the effecfiveness‘of this needs to be assessed by objecfive'and
unbiased evaluation. Innovative also is the sepafafion of the responsibilities for
prégram operations from program planning and development. Is this a practive to

be recommended?' As a guide to iddicafed modifications and as an objective record



3.

of é;cdmpfishmenfs) +Hese changes heed to be erifica[ly evaluated. Thié is
but a beginning of what is-ekpééféd siﬁce-a.comprehensive program evaluation is
.To'be established for all major programs. What recommendations can we offer?

| Little guidance can'be provided by past experience. In publié health the
importance of program evaluation has been endorsed in words Thoygh_nof often formally
recognized in practice. Administrators have assessed the quality of prograhs with a
_general]y dépendablé feel, bolstered by pyblic reaction. Evaluation sphedules
have been developed by The American Public Health Association and. for a time were
ufifized by the excep+ional ra%her.fhan.The average or weak deparfmehfs; More
visible have been the special programlréviewg and evaluations by individual con-
sulfanfé or a committee of consu]fanfs. A bersonal ékpériénce.sharing in an
evalua#fon of fhe Pubric Health Prqgram.in Los Aﬁgeles County, leaves me with a
'favofable_ihpression of the effectiveness of Tﬁis approéch;

Looking to the future, the establishment of measufable ob jectives and per-
formance criteria for alI.HealTh'programs-will be a new and difficult planning
requirement. fhe accounting of costs of services and défermfning the relative
costs and'benefifs of differing procedures will invdlve complei accounting.
Parchanrly difficuit will be evaluaffon'of the effgéTﬁveness o% preventive
programg as this célls for-an estimation of what doeé not occur. How shall Qe
dé+ermine for example the value of programs To'prevenf child abuse? Equally
.difficulf, how éhall we meaSuré'The-reIa+iye values of activities to promote the
:ma}nTenahce and improvement of health énd mental healfh?.

lﬁ weighing possiblé procedures for the eyalua#ion of health programs, There 
are some guiding considerations. The history of public health emphasi zes The.effeéfivene
and The.éconqmy of pfeven+ion. .The Florida STaie_Bqard_of HealTh w§s'finaljy
established as an afTermaTh'of_a disasTron epidemicIOf yellow fever in Jacksonville.
As a résu|+ of subsequen# research, +he means of spread and methods for prevenTiqn

were clarified and yellow fever was promptly eradicated from our state and country.



Through preveﬁTion, dread cholera and small pox became historical memories.
Diphtheria, poliomyeliffs, méasles, whooping cough, peﬁ%usgfs, and other infecticons
were brought under- control- as a result of résearéh and preventive acfion. Acute
diarrheal diseases_of childrén and tuberculosis, both were +he first cause_of death
aTIdiffering times fn earlier years. Both have yéii&ed to general or very specific
preventive programs. Prevention has paid off admirably in the cbnffo! of
communicable diseases. Cﬁrrenf major probelms "a!so may be alleviated through pre-
venTron; l+ is accepted thet prevention is the hopefhl aﬁproach to our present
number one killér, the éérdioyaScu[ar diseases. The progressive'and frigh+eﬁing
upward trend of lung cancer would be évenTually reversed by-a marked reduction iﬁ
.cigarefte smoking. The care of-The'aIcoHolic alleQiaTes an'immediafe probiem:buf
brevenfion is neéded fo'éolve the medical and social problems of alcoholism.
Prevention is the promising ;pproach to the control of chronic diseases.  But
changes come slowly. 1+ must not be supplanted by care of cI{enTs-wiTh-benefiTs
which_are immediately apparent. Iﬁ evaluaTion? it Qil[ need to be recognized
that assessment of the benefits of preVenTibn should be designed +o.measure changes
over a periéd of years, rather Thah during single years,

| Even.Though the legisla%ioh idenfified Program Evaluation as a separéfe
éc+ivi+y for which the SécreTary shall have responsibflif&,'if.seems clear fha+
coordinated action will be indicéfed. A design'for.prégfam evaluation Qill need
to be a part of program plénning and developmenf. In this brocess, program
objectives and specific goals as well as the perférmance crifteria, quantifiable
wherever ﬁracficable, will need to be specified in carefully prepared documents.
Reviewing and monitoring disfricf level program operations, assuring compliance
with program standards, and assuring uniform program quafiTy are-speciffed activities

of program.planners; aII_ihvolved program eVaIuéfion‘by these program authorities,



While opefafions are Iegislafively separated from.evalua+ion, it seems
apparent +ha+_+he district. program managers of heaf+£ services and the program
sﬁpérvigors will be aware of problem areés as well as the effegfive operations.
This 1s a useful evaluation. Inevitably, operations personnel will be partici-
pants In any program-evaIUaTion involving - field studies.

.IT is.specified furfher that. when possible, the depaf+men+s information
system shall.proVidelfhe basic data for program evaluation sTudfes. Those planning
for fhe collecffqn of daTa and- for the analysis aﬁd use of statistical information
wIIl-bé contributing o prOgramfevéluaTion.

While this wide par+Icipa+jon in program evaluation may be developed, the
success of this acfivify'will be dependent onia qualified sféff-héving responsi-
bility for the +o+a|.evaluaTi§n achvi+ie$. They should prdvide.leadership in
obtaining statements of program objectives so expressed that measures of anaihmen+
can be obtained. They will provide the exper+ise for the development of evaluation
" schedules, make available trained inferviewers,_prepare and distribute the evalua-
.'ben,reporfs and aid as requesTéd in the usé of evaluation findings for increasing
the effectiveness of brograms} ' . : . _ ~

This evaluation staff and the evaluation activities may be obtained either
by developing an expanded evaluation unit in the Department, or by.+he purchase of
these services, or presumably by a combination of these provided always that there
is an advanfage ln-cqs+.and effectiveness.
| ,!.éee benefits in contracting for some or all evaluation sefvices,w!+h an
institution such as the Collége of‘éocjal and Behavioral Sciences of the Univérsi#y
of South Florida for the following reasons:

Dependable.evaluaflon demands an unbiased approaéh. This Would be better

assured by personnel outside HRS than by a staff unit responsible directly to the



Secre%ary. .The'léTTer has the potential Weakness of any self evaluation. It
wQUJd be .hard for a departmental sfaff to avoid emphasizing the favorable. An
yhbiased obJectivity could be expected from a University group repor%ing T§ the
Ieglslafure as well as 1o HRS.

.Thelfocus of attention in the legislative mandate for evalua+ion is on cost
'effecfiveness. An intra-agency unit could scarcely avoid giving major attention
Tb this. An lndependénf university group in chTrasf could direct equal or-
.Qreafer a+TénTion To the actual effectiveness of prdérams in satisfying human heeds.

Progress in-public healfh.in the past has Been attained By doing for people,
such as insect control, vaccinations, sewage disposal and the pufiflca+ion éf
water; Major health problems today are related to human behavior as habits in
eafiné, smoking, drinking, speeding, sex rela+ions.and in stressful living.
Evaluation of cpnfrol of health and social problems will require an assessment of
the effecTIVeness of programs desjgned to modify behaviqr. Moreover, the follow-
'fhrough of evélua+ion is program improvement. Univéfsify based behavioraf
sélénTIsTs should be particularly qualified to aid in These.problems iﬁvolying
humaﬁ behavior. |

Evafuafion needs .the service of senior professfonals.in differing fields.
F[br!da has a iargely un+apped-resource in experienced, able and vigorous retirees.
_Rarely do they seek full time responsibillfles, but many wéuld wéltomé part time
a¢+ivl+ies which would keep them in touch with Iife Time and confinuing interests.
1 belleve there-are talented peféons available, inéluding'refirees_from Departments
of‘HRS'who coqld contribute substantially to a dependable eValuaTion of HRS pro=.
grams, Tampé Is favorably situated geégraphlcally to find ahd-usg sugh persons.

Though designed as é'se}vice activity, health program evaluation should be.

approached as program research. The evaluation procedure itself must be the



. )
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sub ject of LEHCTlhg évaluaTion. ~This approach'would be favored by university

lleadership.

Do _ - ] . e . : : .
[.Program evaluation must be done in close associafion with program operations;

I

these will be organized by districts. Tamba js within easy reach of muITiple_
favorable field situations for the developmen+ of evaluation procedures, for their
testing in pllot +rialé, and for their uée In ongoing Disfficf programs.

These comments are personal reactions, .not an expression of adminis+rative
interests. It is my impression +Ha+ novw, before decisions have.been made is.fhe
time for proposals. . If Th}s or any other institution after careful considerafion.
believes they can provide better program evaluafion at less cost Thaﬁ a HRS s+aff,
%heir interest should be made known. The oufcomé of the discussions here could

.Iead.fo-speciflc recommendations and productive acfion.

Quote referred to on page fwo:

Seetion 5. PROGRAM  EVALUATION.—A  comprehensive
prowrane eviiustion system shall be established which shall
cacompass all mwjor programs of the Departmoent of Ilcualik
.and Rehabiiitative Secvices. - The department  siall establish
cmeasurabie program objectives und performance criteria for
each’ pregram 1L opaiates. Such system of evaluation - shall”
requirg all programs to dovelep identifinble goals which are
quautifiable wwherever practicable -and to estimaté the cost
of atiraininz such zouls in advance. Studies ol the reluative
eest and. etffectiveness ef departinental and alternative pro-
“grams shall be conducieds The deparctment shall develop a
program evaluation schedule und shall evaluate at Jedst 20
percent of ils progriairs annually. The deparvtment shall submit
these evaluation schedules and reports to the sceretary, who
within thirty days of reeeipt shall transmit copivs of the sched-
ules and reports to the auprapriante substantive committees of
bath houses or the legisiature for review. When possible, the
depavtment’s management information system shall provide
the basic information fer program evaluation studies.
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INTRODUCTION

What are the functions of state and local health agencies likely to be in
19807 Wnat training sliould a school of public health give its students to pre-
pare them for careers in these agencies so as to assure them the ab111ty to meet
the challenges of today as well as those of the 1980's?

Forecasting at best is a tricky business. However, in such a rapidly —
changing area as the delivery of health care services - including personal,
community, and environmental health services - only a fool would attempt to .
predict the future. Unfortunately, much of the predicting and forecasting which.

-has already been done in this area appears to have been done without taking into
consideration the probable shape and climate of society in the future.

There can be no question that the evolution of the health field will be~”
dependent upon a whole host of changes that will take place; social, economic,
- political, scientific, technological, as well as the inputs from the health
industry itself. To anticipated trends, there will be countertrends. It can
be expected reasonably that -there will be some pendulum-like swinging backward
and forward at a different rate and time schedule not only among specific trends
and countertrends but that variations will occur geographically.

This forecast of probable future roles of state and local health agencies
is further complicated by such recent events as the :fiddle-East War, the energy
crisis, increased cost of living, inflation, and other consequences as reduced
productivity and increased unemployment. As national resources become diverted —
- into new areas of concern, such as making the country independent in relation to ¢
' its needs for energy by the early 1980's, it Lecomes more obvious that even a
crystal ball would not be adequate.

Thus, to project future developments on a straight line based on past per-
fromance would be a serious error. The Cormmission .on Education for Health Admini-
stration is. Iak1ng into consideration 'Future Trends in Health Care Delivery:

A Forecast'.” Before the final publication of such a paper it undoubtedly will
be revised - perhaps several times - and within a year thereafter (1975) it will
need revision again.

In a study, with 11m1tations such as are imposed on a single individual
geared to a specific time schedule, it is impossible to document opinions,
attitudes, or data in this report. I have, therefore, come to the conclusion
that the best policy to follow in the writing of the report is not to be all-

" inclusive but face the difficult job of writing a relatively short document and

omit therefron much of the background material.

This report was requested by the Dean as an off-campus assignment of the
_writer and it was carried out primarily during the latter half of 1973, although
data and work carried out prior to the assignment has been. ut111zed in its
complet1on.
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The methodologies employed in developing the study report, are as follows:
1. Review of mass media or popular publications

2. Reading of professional periodicals, books, reports, documents,
speeches, and other printed materials

. 3. Interviews and discussions with individuals in state and local health
agencies and faculties of institutions of higher learning

4. Data collected, analyzed, and interpreted in the Illingis Community
Health Services Study published by the writer in 1971.

5. Review of my notes and report of a Sabbatigal Study carried out from
September 1, 1971, through February, 1972.° +The purpose of this study -
was to improve teaching and research in health service administration,
-to suggest changes, and accumulate materials for other liealth admini-
stration faculty... The methodology used...was a series of study
visits to selected areas where innovative health programs could be
studied and where schools of public health and/or other institutions
of higher learning had developed noteworthy teaching and research in
health services administration."

‘6. A questionnaire (Appendix A) in 1972 wnich was sent to directors of
local health services in state health departments-relative to the
employment and the training of non-physician public health administra-
tors by state and local health departments, .

7. A letter of inquiry (Appendix B) in 1973 which was sent to selected
state human resources agency directors, state health officers, state
health department chiefs of local health services, selected local
health officers and to selected faculties in schools of public health.

The writer wishes to thank Mrs. J. A. Pence for her assistance in reviewing
the original document, in sending out the questionnaire and letter of -inquiry, -
in forwarding the replies to the writer, and, finally, for typing and reproduc-
ing the report. Simultaneously, I wish to thank Dean Wegman for making it
possible to carry out this study. Hopefully, the reader will accept my apology
for the style and format of the report. If a few ideas are accepted and in-
corporated into the changing field of health care service administration teaching,
it would be, to me, a real pay-off. '
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II. The Changing American Scene

""'Something, clearly, is stirring. In part we are witnessing changes in
personal values that are seen and felt not only in the United States but around
the world. In part, we are experiencing the latest chapter in the continuing
story -of the quest for fulfilling American goals and aspirations: a fair and
equitable society; an opportunity for each citizen to participate in the forces
that affect his life; a confirmation that the democratic process does, indeed,
work for all."4

The American scene is constantly in a process of change. Trends and counter-
trends are taking place simultaneously, at raring rates and speeds and differing
" from place to place. There is no single trend that is uniform throughout the
country. Progress is faster in some places than others, regression takes affect N
in other places. Various trends and countertrends proceed differently in the
same place. On the whole there are certain directions which seem to dominate
or prevail. . :

Changes are taking place in social, economic, political, scientific, tech-
nical areas as well as in imputs from the health industry itself. Social changes
are related to mobility of families, the increasing dominance of the nuclear
family, the changing role of women, increasing populat1on inspite of a lower
birth rate and expanded family planning resources, an aging population, a more
~affluent society, concerns with national critical issues as confidence in govern-
ment, world peace, the energy crisis, inflation, increased cost of living,
decrease mobility due to recent and future transportation limitations, continuing
-suburbanization and in some metropolitan areas a beginning return to the core
city, civil rights progress, desegregation and the progress of all minorities.

Economic changes are reflected in the accelerated rate of continuing in-
flation, the real increase in gross national product, the dollar value, re-
stricted proauct1v1ty and increased unemployment due to the energy crisis,
increase in minimum wages, increases in family incomes, the need of generatlng
1.7 million jobs a year through 1980 merely to take care of the new entrants
-into the labor market and the unemployed The high cost of living, the unavail-
ability of adequate housing, the increasing portion of the gross national
product expended for health, concern for cost-containment, the increasing in-
volvement of government in health are all trends which will affect the evolution
of health programs.

Political changes are beclouded by the Watergate and other affairs which have
reduced the public's confidence in government officials and govermment itself.

. The 1974 election of governors, senators, congressmen and other political

leaders will no doubt give some indication of the balance of "liberalism' vs.
"conservatism," and may, to some degree, foreshadow the more important 1976
elections which include the President and Vice President. The assumption of

- the courts of executive or administrative roles and the ongoing battle over
authority between the legislative and administrative branches of government are
additional factors to affect changes in the health scene. The passage of new
legislation and new administrative rules and regulations will set the direction.
of any health development in the over-all health care or health insurance area.



Regulatlons of HEW agencxes, Public. Health Service, Federal Drug Administration,
Social Security Administration, etc. will cause changes as these become effective.
Other developments include computerized data systems on individuals and communi-
ties, reorganization of government agencies, changes in enforcement policies,

and alterations in related programs such as funding and direction of education,
welfare, agriculture, defense, social security, housing, transport“tlon, etc.

Recent administration economy measures have had a severe and damaglng effect
on some health programs, espeC1a11y research and health manpower training.
Several court cases have resulted in releasing impounded funds for service,
research, training. While the 1974 budget for HEW has not been passed, there
are indications that a compromise will be developed between the Administration
and Congress. However, because of the late passage of the budget, there probably
will be no increased expenditures but more likely continued decreases. Efforts
are being made to continue Federal support of many of these programs including
the support of schools of public health and traineeships. If such support over
the next 5 years is not forthcoming, there will have to be severe cutbacks in
schools of public health and some schools may be forced to close. Lack of
‘student support will reduce the number of students not only in schools of public
health but other institutions offer1ng training in health services administra-
tion, environmental health services, medical, dental, osteopathic, nursing, and
a111ed health at a time when increased personnel w111 be needed to 1mp1ement a.
national health insurance program.

. There is evidence that an opinion is gradually taking hold - that more money
for health is not the answer. Ample evidence has been accumulated that other
countries (Sweden, Great Britain, etc.) are able to provide much more compre-
hensive health services than does the United States at a much lower percentage

of the gross national product (or total per capita expenditure). There is a. &=
developing trend in proposed legislation to assure the evolution of a national
health policy and a system of delivery that will correct the maldistribution of
health resources and inequities of the present polysystem. Pending legislation <
may expand'exploration of additional HMO's (authorizing $240 million) over a
five-year period in a '"series of additions to our existing pluralistic system."
About twenty states have adopted legislation authorizing HMO's,more if not all
-will do likewise in the next few years. Some concern has been expressed that
HMO's may not wish to render health maintainance or preventive services or even
delay such elective surgery as cataract operations if their organization is in
financial trouble. Experimentation will have to be quite broad so as to assure
feasibility. It is not unlikely that a regional authority may be developed to =
promote, operate and/or superv1se Hi0's and other local systems that may evolve
to deliver personal health services. Such regional organlzat1ons may be an
existing local or regional health department or human resource agency, a com-
prehensive health plannzng B agency, a new government agency, or an extra
government unit.

Other legislation and court decisions concerning "informed consent,' drug
abuse, family planning, abortions, definitions of an adult, drug and medical
instruments, restriction of drugs, approval of drugs, development of a druw
formulary, autenobile safety and pollutics, “wental twealtn, énvizow.cital quality,
and g ohost of others nill uo woubt bLriiy aout chanzes in lcalth provrass.
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Scientific and technical developments include social and the physical
sciences. From community organization and consumer involvement modalities to
surgical,  medical, radiological, and other clinical discoveries and the appli-
cation of new knowledge, skills, and attitudes into the health delivery system.
Based on experiences of the past, it may be assumed that these changes will be
further accelerated. Further specialization and fractionating among new types
of health and allied health professionals, the inclusion of management and
system organization type expertise as well as increase in social scientists
may be anticipated. The evolution of methodology of motivating people to seek
health maintenance.and preventive services and of training the health professions
to welcome ''well persons' as clients will gradually evolve if current trends at
cost containment of medical care costs can be taken at face value.

The health industry is a polyglot of professionals, semi-professionals,
skilled and unskilled workers. ' Unionization of hospital workers, most recently
interns and residents, will continue to increase costs. There is a dichotomy of
views and opinions between physicians and hospitals as expressed by their pro-
fessional organizations. Some medical groups are concerned about the possible
“institutionalization of physician services within hospitals. Great concern has
also been expressed relative to the PSRO legislation pending in Congress. A
‘North Carolina hospital has won a case in the state supreme court, overturning -

a decision of the state that refused to issue a certificate of- need for building
a new hospital. Differences of opinion exist as to the shortage of physicians
forecast for the 1980's. On the whole the medical profession - especially .
organized medicine is conservative - even ultra-conservative; however, there are.
indications that .attitudes are becoming more liberal. In fact, many physicians,
dentists, and osteopaths are developing an attitude of acceptance of the increasing
role of government. Some practitioners are resigned to accept what may come,
some are tak1ng steps to help formulate policy; programs and their implementation
(albelt this is a mixed pot of porridge). Still others are active in promoting-
the evolution of programs. Gradually it is being accepted that the consumer,
-the public, the patient, govermment, public officials, labor commerce, industry,
health industry employees - all are to have a voice in the evolution of health
programs.

The rapid evolution of allied health personnel to participate in the de11very
_of health care indicates that the physician will not be able to continue solo

practlce - perhaps even in remote rural areas. Regardless of whether’ HMO'S, Health
Services Areas, a combination of these or some other patterns of delivery are
developed, there will be a need for increasing numbers of allied health personnel

A continuing resisitance to government "'regimentation" or directives can be
anticipated. . However, if the maldistribution of practitioners and facilities is
to be corrected, ways to motivate voluntary or at least temporary obligated geo-
graphical relocation must be evolved. Thus, it can be expected that financial
assistance to students (health professionals as well as allied health profession-
als) and financial incentives will attract practitioners as well as health delivery -
- systems to geographical areas that are lacking.
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In the final analysis, the determining factor that will decide the health
industry's attitude and behavior (mixed as it will continue to be) is the nature
of future national health legislation. Some type of national health insurance
may be enacted within three to five years, and the actual implementation will
probably start 2-3 years thereafter but take several years to be fully implemented.
In other words, as national health insurance is evolved, the health industry w111
gradually adept to make the required changes.

There is a trend in government to remove physicians from top level policy
decision-making and administration and to replace them with political responsive
appointees. This reinforces a long-standing position of organized medicine -
‘which was that health departments should not administer health care programs. -
There has gradually evolved a countertrend, namely, that if government is to become
responsible for delivery of personal health care, then physicians in government
should be responsible for directing these programs. Thus, there is one trend to
remove physicians as administrators and policy makers - now belatedly countered
by the medical profession itself. There is a possibility that physicians in
governmental health agencies may be relegated to becoming technicians and putting
the administration and policy formation into lay hands. Hopefully, these laymen
will be trained in decision-making, administration, democratic leadership modali: ..
ties and community organization.

Because of the rapidly increasing number of court suits against physicians-
and the award of some very large amounts to patients who won their cases, there
has occurred a phenomenal rise in medical and surgical malpractice insurance
premiums. Simultaneocusly, physicians and hospitals have developed a concept of
defensive medical practice. Both these factors have increased the cost of medical
care. All indications are that such increases will continue. Some medical soci-
eties are exploring arbitration zs a way of settling malpractice claims without
going to court. Although such procedures may effect the size of malpractice
insurance premiums, it is unlikely that steps taken to assure an adequate defense
(defensive medicine) in case of a suit will be reduced. The trend is to carry
out any procedure which may give the attending physician a better defense if he
is sued and to not carry out such procedures (as elective surgery) where risk may
be high. Thus, defensive medicine costs may continue to 1ncrease and the quality
of care may continue to suffer even more.
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III. The Role of Government in Health

A. The Basic Premises for A Role of Government in liealth

"It is a basic assumption of this study that good health is not only a
desirable asset in itself, but that it is an essential stepping stone to even.
more desirable goals; namely, a happy, contented and self-sustaining life. It
is assumed further, that without good health in a child, growth and development -
physical, social and emotional - may be severely curta11ed leading to poorer.
education, a lowered earning capacity and increasing dependency and disability.

In an adult, lack of good health not only interferes with a person's ability to
earn, but may interfer with the earning abilities of other members of his house-
hold. Poor health interferes with a person's role in his family and in the
community. A person in poor health requlres utilization of health services at -

- a higher rate andzat an increased cost. He may cease to be a taxpayer and beconie
. a public charge." : ' '

Further it is assumed that government has not only a direct interest in the -
health of its people but, with an increasing degree, a responsibility to assist .
families and communities in providing or seeing to it that there is a provision
" of a full complement of modern health services. Thus, government, federal, state,
regional and local, is supporting to an increasing degree the provision of com-
munity health services - both personal and environmental - that are designed to:

1) Assure the maintenance of good health :
2) Motivate individuals, organizations and the community to seek good health
3) Prevent and/or control unnecessary sickness and injury
4) Provide primary health services so.as to arrest or delay the progress of
disease and the onset of complications and disabilities and premature
death
5) Furnish comprehensive health services to special groups or persons with
special health problems such as:
a. Infants, expectant parents, mothers and fhm11y plannzng services
b. The physically and mentally disadvantaged
c. Oldsters
d. The chronically ill and homebound patients
e. Persons at risk to or having:
. 1. tuberculosis

. cardiovascular disease

other diseases as lead poisoning, certaln anemias, malnutrition
f. The socio-economically disadvantaged

g. The migrant worker and his family

h. Other special populat1on groups

2. venereal disease .

3. communicable disease

4. drug addiction

5. alcoholism o .
6. kidney disease , ~
7. cancer '
8

9.
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6. Provide rehabilitative services for both children and adults

7. Administration of health care facilities for special, long-term and
acute illness

8. Provide superv1sion, quality control and/or administer public health
care programs

9. Provide laboratory support services for personal and env1ronmenta1

_ health programs

10. Deliver environmental health services to eliminate or reduce health
hazards caused by:
a. Insanitary food m11k meat, fish and poultry handling
b. Inadequate housing
c. Exposure to chemicals aud radiation

Unsafe environmental conditions causing acc1dents

Water, air and noise pollution :

. insanitary conditions existing in recreation areas, sw1mm1ng pools,

publlc places, public buildings, schools, etc.
g. improper sewage and solid waste disposal

o A

"It is further assumed that if dollars for community health services* bring _
‘about prosperity and happiness; and, at the same time, bring about benefits in
reducing costs of medical care that community health service dollars are a real
investment - an expenditure with a pay-off.

Based on. these assumptions, it is, therefore, concluded that the provision
of health services is a well recognlzed function of government and that this
function should be:

1. A partnership with voluntary agencies and private enterprise

2. Available, accessible and acceptable to all people

3. Be adequately. financed through a combination of voluntary and pr1vate

funds - an investment in comnunity health services which give people
their best chance for a healthy contented life and which will enable
people to flourish not merely exist in a salubrlous, health-sustaining
environment,

B. The Role of the Federal Government

Since its beginning, the federal government has taken an interest in the
health of its people. ' Provision was made for medical care of our troops even
before we became a nation. One of our first official health acts as a nation
was the extension of medical care to a special segment of the civilian popula-
tion - the merchant mariners (the precusor of the P.H.S. now in H.E.W.). However,
it was not until after the Civil War that prevention became a concern of the
federal government. -

*The term community health services as used in this document is defined in
Appendix C.- It includes all health services except for the privileged relations
of a private patient and his doctor.
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With the passage of the Social Security Act in 1935, the role of the federal
government in the provision of health services was changed to that of a true
partnership with state and local governments. The past four decades have seen
an avalanche of health legislation and activities which have gradually but con-
sistantly increased the role of the federal government as the senior partner in
the provision of personal and environmental health services. ''He who pays the
fiddler. - calls the tune" is now applicable to the health arena. With increasing
funding comes increasing rules and regulations; standards and requirements have
been set; programs and budgets have to be submitted; reports made periodically
- and funds and program performance audited. By far the greatest expend1tures for
health in the United States are made by the federal government and are increasing
each year.

The federal government not only conducts its own health delivery programs,
but has made funds available to state, regional and local health programs as well
as some of the voluntary health agencies. It is the largest source of fees.for
hosp1tals .and pays directly or indirectly an increasing percentage of fees and
capitations to physicians and other vendors. Grants, subsidies and contracts have
assisted service, teaching and research programs. Although economy measures for
the last two years have reduced some health programs, the overall expenditures of
the federal government are increasing each year and will continue to do so as the -
programs are expanded because of an increasingly large number of beneficiaries as
well as larger benefits,

While the direction of health expenditures for health may change it is anti-

" cipated that there will be an overall increase. Decreases may occur in training
health manpower, in basic research, in the RMP (Regional Medical Program), in
capital outlay for health facility construction and renewal (Hill-Burton Program)
-and in most categorical public health programs.. Increases can be anticipated in
Medicare and Medicaid expenditures, in general health funds, in HMO (Health
Maintenance Organization) funding, in research in health delivery systems and
“health service administration, emergency medical service programs, substance abuse
and perhaps venereal diseases and family planning.

It is further anticipated that some form of ""national health insurance" will
be enacted in the next 1-5 years. This may bring about a gradual expansion of
health services - hopefully with some attempt at correcting existing faults as
maldistribution of health manpower and resources, and the evolution of a national
heaith policy and system that will permit innovative and experimental efforts.

Most recently the government has become concerned with the evaluation of
activities and programs both in personal and environmental health programs.
Interest.is expressed in objective planning of specified goals, the listing of
activities designed to attain the quantified objectives and in methodology to
measure ‘effectiveness and efficiency. Increasing costs and rising taxes have
brought about efforts to develop cost-containment especially in the delivery of
personal health care services. This effort has led to the idea that health
maintenance and prevention may be the key ‘to reducing the demands for expensive
medical care at a later date. These trends in better plann1ng, evaluat1on and
in cost- conta1nment are most likely to continue.
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C. The Role of State vaernments in Health

State governments entered the health arena rather late. It was not until
after Johann Peter Frank's six-volume work on public health, "A Complete System
of Medical Policy" was published in 1819, Edwin Chadwick's “'Report on an Inquiry
into the Sanitary Conditions of the Labouring Population of Great Britain" in 1842,
and Lemuel Shattuck's,"Sanitary Survey of Massachusetts' in 1850 that state '
governments in the United States became active in the provision of public health
.programs. Primarily because of the premature death of persons in the prime of
life, the first state health department was established in Massachusetts in 1869,
with the direct support of organized medicine. Within a few years, each state
had an independent health department or combined health with such activities as
lunacy-and charity

Created before the knowledge of the existence of bacteria, they were pr1-
marily concerned with the then prevalent concepts of the causation of disease,
filth and a lack of knowledge of the laws of hygiene. From these humble begin-
nings in environmental and educational efforts, they soon expanded into the
control of communicable diseases and the collection, analysis, interpretation
and dissemination of health data. . When the etiology of infectious diseases was
firmly established and ep1dem1ologica1 methods and skills evolved, they entered
the field of primary prevention and "isolation and quarantine" were supplemented
by immunizations. Programs of secondary prevention were also increased, especially
in tuberculosis and mental health and, during World War II, in venereal diseases.
However, only a few states provided direct personal health services of a thera-
peutic nature to an individual except in those special instances where there was
thought to be a danger to the public health.

There were some notable exceptions, such as Massachusetts and New York.
These states operated cancer hospitals and institutions for crippled and disabled
children (including congenital deformities and children crippled by poliomyelitis).
Extensive follow-up programs were developed to determine the effectiveness of
methods of treatment and the longevity of patients.

Care of tuberculosis and mental patients became of public responsibility
primarily in state institutions located in isolated areas. In addition, some
cities and counties developed similar institutions which frequently were sub-
sidized by the state and had to meet state standards. The only other personal
" health care services were of a preventive or control nature in the area of com-

municable disease and many of these were paid for and operated by local units
of government.

It was not until after the passage of the Social Security Act that states
were able to initiate more extensive medical care programs, especially in the
- areas of crippled children, and the health of mothers and infants, from grants
made available by the Federal Children's Bureau (Title VI Social Security Act)
and required state matching funds. Venereal disease treatment did not become
available until Surgeon General T. Parran of the u. S.P.H.S. launched his famous
V.D. program during World War II.

Also durlng World War II the Emergency Maternal and Infant Care Program
precipitated the states into thelr first extensive medical care program for a
select civilian population. States set standards for care, under guidelines set
by the Children's Bureau, and developed payment formula for vendors - both
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physicians and facilities. Based on prior crippled children's program experience,
the EMIC program furthered the evolution of hospital and clinic standards, methods
of cost-accounting in hospitals; and the administration methodology and financing

of open-ended medical care programs. Although this program was. temporary, it

did lead to licensing of maternity and newborn infant nurseries and in some states
to the licensing of hospitals.

Between the years 1920-60, other medical care programs were initiated. Cancer
and cardiovascular (heart) clinics were established, Several states initiated
hospital and ambulatory care programs for the rehabilitation of alcoholics.

Special programs for transportation and hosp1tal care of the premature infants were
initiated. Most recently (1970-) prcgrams in drug addiction and substance abuse
have appeared. In the meantime, usually under auspices of an independent state
department of mental health, community mental health and mental retardation pro-
grams began to expand, especially as federal and state funding became available.

Special population groups such as migrants and the socio-economically deprived
persons have been receiving additional limited or even comprehensive health serv-
ices in the past decade. Such services have been funded in a variety of ways,
from several federal agencies, state and local governments as well as contribu-
tions from voluntary and private sources. They have been administered usually by
some local agency, frequently the health department and coordinated by the state

_health department and the regional offlce of H.E.W.

. There are rapid changes taking place in the financing .organizaticn of such
ambulatory-primary care programs. Changes are also taking place in their organiza-
_tional patterns and in the scope and nature of services offered. The future of
these programs is dependent on continuation of federal subsidies and on the
passage of national health insurance legislation. They do establish a second
system of medical care for the indigent that is apart from care for middle income
or "average' citizens. Hopefully, these units may become delivery centers in a
single system of health care, or they may be eliminated as HMO's, regional health
care systems or other devices for delivery of health care evolve. Their existence
as they now are beyond the 1mp1ementat10n of the national health insurance program
is unlikely. :

The licensing of hospitals, long-term care facilities and clinics began in
the 1920's and 1930's. Initially, many of these programs were the responsibility
of welfare and social service departments. By the mid 1930's these began to be
transferred to state health-departments. However, it was not until well after the
passage of Medicare and Medicaid legislation and their requirement for the certi-
fication of facilities and subsequent legislation (1972) requiring certificates of
need that health facilities were licensed by all the states. Many states have now
passed legislation which sets standards for certificates of need for construction
of new health facilities and for major reconstruction.. Consequently, the rather
ineffectual state hospital planning under the Hill-Burton Program has now become
more reallst1c. :

There has been a period of major organizational change in state governments
in the past decade and it is continuing. These changes have affected the scope
and extent of health programs and if the trend continues will bring about some
theoretical consolidation of programs concerned with "human resources' but may
result in disruption of health departments into new types of rearrangements of
function and responsibilities. With the passage of the Social Security Act,
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grants-in-aid became available to state health departments under Title V and VI.
Later departments of mental health and some other units of state government also
received health funds. The states formed an "Association of State and Territorial
Health Authorities” in order to present a united front to federal bureaucrats.
This organization reviewed all new administrative rules and regulations and pro-
posed legislation as well as professional aspects of programs that were funded in
part or to be funded by the USPHS or the Children's Bureau. In the beginning,
that is mid 1930's and for many years thereafter, the ASTHA as well as the APHA
passed resolutions and policies stating that the state health department should
be independent as well as the health officer, a physician, who had direct access
. to the governor. Most state health departments were responsible for environmental
health services, for crippled children services, the Hill-Burton Program and, a
few, for community mental health programs. However, at no time were all health
services of state government the responsibility of a single agency, and the hue
and cry of public health professionals was for consolidation and against further
splintering as new programs evolved. This splintering was occurring in the
federal government, continued in most states and extended into local county and
city governments. There were some notable exceptions; for example, the state of
Maryland where Medicaid was placed in the health department. In most states
medical care of welfare recipients was the responsibility of welfare departments,
and when Medicaid was enacted,it was placed there.

The AMA and state medical societies fought against "socialized medicine' and
did not want health departments to become involved in the delivery of general
medical. care for any group. Some public health leaders, including noted academi-
cians (Haven Emerson), as well as national and state health administrators opposed
placing medical care in departments of public health. There was no leadership in
the USPHS toward the developing of a national policy of medical care delivery to
the poor, nor for the development of a national health insurance program. The
USPHS was not interested (other than its internal programs such as the Marine -
Hospital Service,C¢mst Guard and later the Indian Health Service) in developing
any system of medical care delivery so as to make such services more available or
accessible to people throughout the country, regardless of economic status.

Shortly after the creation of the Department of H.E.W. during the Eisenhower
administration, there began to appear among tihe states a trend that more or less
copied the organization of the federal government. But it was not until the 1970's

~that this trend to creat, in states, departments of human resources reached its
climax. Most recent examples are Illinois, Massachusetts and Michigan. :

A second equally 1mportant organizational and functional change which has
been copied by many states is the creation of a separate Environmental Quality
Protection Agency. This change resulted in remov1ng many environmental health
services from federal and state health agencies and placing them in a new setting,
- frequently lacking in any health or medical input. Thus, water, air and noise
pollut1on, sewage disposal and solid waste handling are now removed from health
agencies and made the responsibility of the new EQPA (EPA) where they are ~com<
bined with natural Tesource, conservation and land use planning.

Thus_by these two trends, creation of Human Resource Agencies and of separate
EPA agencies, the role and responsibilities of state health departments (or
divisions) changed. The health officer no longer has direct access to the
governor and legislature, but reports to and works under an appointee of the
governor, usually an individual who is responsive to the governor and his
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political party. Combined in these departments are: welfare, public health,
mental health, vocational rehabilitation, alcoholism, drug addiction, crippled
‘children, all state institutions (except law enforcement and higher education),
medicaid, special commissions or programs on aging, the blind, etc., boards of
registration, and education. There are taking place reassignment of programs and
responsibilities. Sometimes such changes take place whenever older department
heads retire, resign or are replaced. This realignment means the disappearance
of the traditional state departments of public health, mental health and welfare.
Like functions and programs are being combined into units (some with prior names
go with new titles). This licensing of health manpower (physicians, osteopaths,
dentists, chiropractors, nurses, etc.) and health facilities (hospitals, long-term
care facilities and clinics, etc.) together with certification for payment under
Medicare and Medicaid and functlons such as utilization review are placed in one
unit (maybe the old health department) to which may be added the supervision of
new types of health delivery facilities as these are developed under a national
health insurance program. A second unit may be respon51b1e for the management

of all health care facilities operated by the state. A third unit may be charged
with all purcha51ng of medical and health care institution services, home care,
etc. from vendors on behalf of state beneficiaries. Liaison with local government
and' state aid to local health departments may remain with the old state health
department (unit one) or be assigned with other inter-governmental functions in the
health area to a fourth unit. This trend of realignment of services among units
or departments within the overall state agency for human resources (or some
similar title) is likely to accelerate as states are asked to assist in the
evolution of health service delivery under some type of national health insurance.

D. The Role of Local Government and Community Health Services

Cities preceded any other government unit in developing health programs.
Their efforts were two in nature: first, the control of pestilential (epidemic)
diseases such as cholera, small pox, yellow fever, typhus, typhoid and malaria; -
second, the provision of direct medical services to the poor - usually limited
and rendered by "city physicians': Cities' first programs were episodic, primarily.
in port cities and were characterized by the appointment of a tcemporary board to
deal with the threat or actual occurrence of an epidemic. Gradually cities such
as Boston, New York, Philadelphia, New Orleans and other sea ports, established
permanent boards of health. By the last quarter of the 19th century these boards
employed staffs of physicians and “sanitary inspectors'. Their activities were
' expanded ‘to new efforts concerned with the control of epidemic diseases - housing,
control of nuisances - especially filth as a cause of disease, and instruction in
healthful living habits. Concurrently, medical care of the poor began to require
more extensive.resources. Additional physicians, part-time and full-time, were
employed. Pest-houses (Isolation Hospitals) were set up in then remote areas.

In some cities, general hospitals were developed and operated by city governments.
At first these city institutions were places where people went to die, or they
where places for the sick-poor who could not be cared for at home. In other
cities, voluntary organizations (non-profit) organized hospitals. Among the oldest
and most notable of these are the Philadelphia General and the Massachusetts
General in Boston. It was not until the onset of the 20th century that clinics

for ambulatory care became an important part of public hospitals.

With the evolution of knowledge of bacteria, the practice of medicine and
public health underwent phenomenal change. Cities evolved extensive programs of
isolation and quarantine, immunization, and tuberculosis sznitaria (frequently
subsidized by.the state, etc.). Environmental sanitation prbgra?s, while still

i
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concerned with nuisances and housing, now became important cogs in programs
designed to control infectious diseases, especially in food sanitation (milk,
meat, baked foods, food processing plants, restaurants), disposal of human and
animal wastes, solid waste disposal, and the provision of a safe potable water

_ supply.

In hospitals, emergency units were becoming more important and as the auto- .
mobile became more prolific so did the demand on hospital emergency services.
These demands were further increased during the middlie of the 20th century with
the continuing vanishing of the family doctor or the general practitioner.
Current indications are that this trend in the increasing numbers of "primary
physicians", physician assistants and the establishment of a variety of groups
of pracitioners who will furnish not only primary care but continuing comprehen-
sive as well as preventive health services.

The hospital, toward the end of the first quarter of the 20th century, began
a metamorphosis. It was no longer a place where the sick-poor went to die; the
hospital was becoming a place of hope - where the sick (poor, middle class and
‘the rich) went to recover from an illness that could be treated better in a
hospital setting. By the middle of the 20th century, hospitals became places
‘to maintain health as well as to receive care for illness or injury. The rapid
. evolution of pre-paid hospital insurance has led to over-hospitalization or
over-utilization of hospitals. Currently, there is a trend to reduce hospital
over-utilization by evolving systems of financing and systems of health care
delivery that encourage health maintenance, preventive services and ambulatory
care. These trends are brought about by the escalating hospital costs and in
an effort to develop reasonable cost-containment of medical care costs.

Another series of trends can be observed in hospitals as they relate to
public health. Among these are their efforts to become involved in extra-mural
programs - educational, public reletions, operation of satecllite ambulatory
and/or in pati:nt fac111t1es, the involvement of consumers in governing hodies,
the training of allied health professions, the evolution of home care programs,
and their role in the blue crcss programs (to meaticn only. the more important).

Counties, on the other hand, were the last among governmental levels to .
develop health programs. In 1911, the first rural county health departments
vere organized, one in Yakima County, Washington, as a result of a typhoid fever
epidemic, and the second in Guilford County, North Carolina because of concern
for the health of school children. The Rockerfeller Foundation's concern for
hook worm in the South, the W. K. Kellogg's concern for community health in
southwestern Michigan, the interest of the Children's Pund of Michigan in the
dental health of children in central Michigan and the interest of.the:!Milbank
Memorial Fund in tuberculosis control in Cattaraugus County, New York helped’
to initiate the development of county health departments in the 1915-1935 period.
- Thereafter, grants under Titles V and VI of the Social Security Act and state-aid

assisted in the development of county health departments and later multiple
county health departments. :

llaven Emerson, working under the aegis of the American Public iHealth
Association and after consultation with state health officers and their-associ-
-ates, developed a plan entitled "Local Health Units for the Nation'. Published
as a Report of the Sub-Committee on Administrative Practice of the APHA in 1945
(Commonwealth Fund), this document set a pattern which defined the basic five
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service areas, staffing parents and geographic basis for local health units. A
sixth basic service (chronic disease control) was added a few years later. The
purpose of this report was to set a minimum standard and to encourage total
coverage of the nation. For each state there was a suggested pattern. of covering
its entire area with single or multiple county units, each employing as a minimum
the basic team of a health officer, public health nurse, a sanitarian, and a
-secretary. Personnel population ratios were included; these were developed as
minimums and were derived on concensus from the informed expert opinions of
‘members of the subcommittee. This report together with further reports of the
APHA on '"Services and Responsibilities of Local Health Departments' (three) have
shown the gradual evolution of the basic philosophy as to the role of local health
departments. From a traditional small unit concerned primarily with the.control
of communicable diseases, the promotion of maternal and child health, limited
environmental health services, health education, and supporting statistical and
‘laboratory services, local health departments are now envisioned as offering
leadership to all community health services, including health data systems,
identification of health needs, resources and manpower; planning, execution

and evaluation of comprehensive programs of health; health education and main--
tenance; preventive,therapeutic, and rehabilitativé services that are cont1nu1ng
and comprehen51ve for special groups of the population (including the socio-
_economic disadvantaged, migrants and areas without health resources, etc.);
ambulatory care; home care; and, in some instances, acute general hospital ser-
vices; special and chronic hospital services; long-term facility care or the
supervision of such facilities; and the coordination of its programs and that

of voluntary hezlth agencies, hospitals,other government agcncies and private
enterprise. o :

As no two states have similar health services delivery patterns, no two
cities and counties have identical programs. Generally, within a state there
"are, because of state laws, regulations and financing, similar patterns of
organizaticn and operation. Even within a state thers are. jreat diffesances in
expenditure of dollars per capita, scope and depth ¢~ servites ofisred, vopulation-
staff ratics, training of personnel, consumer involvement, etc. .

Now, thirty years after Haven Emerson's work was carried out, there are some
states without any local health departments (Vermont), some which have a few
~.large city health departments (Maine, Alaska), others which have a few rural
and a few city units. (Minnesota), some that have most of the state covered (New
York, Illinois), some that have nominal coverage of the entire state (particularly
in the South), and a very few states which have complete coverage with local
health programs that are conducting a reasonable program of basic services
(California, Florida, Michigan). A few states deliver local community health
services through a pattern of state, regional or district offices (Rhode Island),
others combine local health units w1th state reg10na1 off1ces (Ohio, Massachusetts,
New York). '

The independence or autonomy of a local health unit from the state health
department varies completely from state to state. In every state, local health
units are required to enforce state laws and regulations. In some states, the
local unit is, in fact, a branch office of the state (Maryland); in others, it
is a subsidiary unit of the state with some flexibility as to add-on programs
(Kentucky, Florida). As the state makes financial assistance available, it sets
standards for performance and personnel. Such standards may be loosely enforced
(Il1linois) or strictly enforced (Florida). Federal funds may (Michigan) or may
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not (New York) reach local health units through redistribution of federal grants-
in-aid by the state. All local health units may seek direct federal project
grants, but these are processed through the state health department and compre-
hensive health planning A and B agencies. In a few states, the local health
department is ‘quite autonomous except for meeting state standards (Michigan,

. New York) :

Innovatlve programs of organizing and financing local health services have
been developing. California has the ability to contract with smaller counties to
deliver public health services. Counties may contract with each other for specific
_services, to employ a health officer, and to employ other health personnel. They
may merge or become associated boards and in some states form permanent districts
or regions. - In one state (Michigan), a state university contracts with a county
board of health, or a district, to provide supervision and to share costs in ex-
change for teaching facilities. Health, mental health and/or welfare may be com-: -
bined in cities or counties. Public hospitals may be separate or a responsibility
. of the health department. Home care services, long-term facilities, ambulatory
clinics, and neighborhood centers are other examples of some health department
programs. In Utah, for example, the state has been divided into regions. In
each region, there is to be a multiple county unit combining health, mental health,
welfare and all other human service agencies in a single governmental unit that
replacates the state organization. It is financed jointly by the several counties
and the state. /

The national trend to merge or combine local health units which serve small
populations has been rapidly accelérating.. Research as well as experience have
indicated that a health department serving a population of 200,000 to 250,000 has
a more efficient operation, can be more innovative, can meet emergencies better,
has a more progressive program, can attract and hold better qualified personnel
. is able to deliver a wider scope of personal and environmental health services,

is able to seek and obtain outside financial support, has a better reputation for
quality of services, is more likely to involve consumers, has more adequate public °
-support, and plays a more important role in the planning, de11very, evaluation and
coordination of comprehens1ve health services.

In summary, the role of local government (city, county and regional) varies
greatly from state to state and within a state. In some states, local government
has a nominal or negligible role in health. In others, the role of local govern-
ment has been expanding from traditional environmental health, health maintenance,
and preventive personal health services to the administration of health facilities
and manpower in delivery of therapeutic services, including:

1. tuberculosis ambulatory services

2. - administration or. purchase of tuberculosis institutional care

3. venereal disease ambulatory care (or purchase from vendors)

4. purchase (and frequently operation) of institutional care for

communicable diseases

5. wvell infant and child clinics

6. prenatal clinics and expectant parent programs

7. school children (and personnel) health services

8. -home care services - including home maker services, nursing care,

physical and occupational therapy, social work, and, less frequently,
nutrition and dental services

9. family planning ambulatory services

-10.  dental clinics :
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11, alcoholism ambulatory care (rarely 1nst1tut10na1 services)
12. drug rehabilitation services
13. 'screening programs; for adults and Med1ca1d Eligible Children
14, special clinics; for oldsters, hypertension, diabetes, etc.
15. comprehensive ambulatory nealth services for socio-economic disadvan-
taged, special groups such as migrants, civil service employees,
and prisoners
16, administration of general hosp1tals - usually only in large metropolitan
cities or counties and these may To ‘longer be a respon51b111ty of the
health department
-17. administration of long- term care facilities (as in 16)

18. administration of special health facilities, for communicable dlseases,
tuberculosis, mental patients _ :

19. administration of a comnunity mental health program

20. provision of clinical laboratory supportive services

21, special programs such as lead poisoning, sickle-cell anemia, etc.
22. licensing, certification review, and/or supervision of health
: facilities, inpatient, outpatient and home care
23. classification of patients in long-term care fac111t1es
for payment under Medicaid :
24, Participation in utilization review

There are some local health departments that provide staid conservative
programs - primarily holding operations that may be mobilized to go beyond the
past only at times of a health emergency. Other departments are moving forward
the only limitations be1ng in the availability of resources and manpower.

Some of the most recent areas of innovation are:
25. 'participation in research of comprehensive health care delivery systems
-4, 26. provision of emergency medical and health serv1ces including prov151on
or supervision of ambulances
27. cancer, cardiovascular, smoklng, k1dney disease (including d1a1y51s
- and transplant)
28. coordination of total communlty health programs, including the pro-
motion of new programs and extension of existing programs
29. programs designed to give public accountability and understand1ng
30. cost-containment and programs to evaluate effectlveness and eff1c1ency'
- of health programs
31. An increasing role in health pol1cy decision-making and planning
~in partnership with labor, commerce, industry, private health enter-
prise, other health agencies and the consumer
32. Motivation of persons and agencies to develop proper att1tudes -and
' health values and to seek appropriate health care measures
- 33.  training of allied health and health personnel '

More and more local health departments are becoming involved in an expanded
role in the health services delivery system. Unfortunately, many areas of the
country are without local health units; some local health units are ultraconserva-
tive and lack either or both agressive leadership and essential resources. The
financial support, in almost all states, of local health departments is the real
estate tax (either a special health levy or a portion of the general tax). . This
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is supplemented by "general revénue' available to the city or county{most recently
a portion of federal tax sharing) and perhaps some state-aid and federal grant-
in-aid funds (both of which aré usually small), fees, and miscellaneous gifts. -
The tax support base is too small and limited to support an expand1ng health
program {especially if expensive direct personal health services - medical,
“dental, and institutional - are included). Health departments," state and local
will require extensive financing from a national health insurance program if

they are to carry out functions and act1v1t1es that may be a551gned to them.

E. The Future Role of Government in Health

No one can accurately predict the future. Many of the respondents to our
letter of inquiry were adamant on this point. Of over 60 respondents, almost all
were of the opinion that the future of the health care polysystems in this country
will be determined by federal legislatiom. There was universal agreement that:

1. There is a distinct probability that the role of the federal government
in health will increase at an accelerated pace within the next decade.

2.~ Federal expenditures for both personal and environmental health will
continue to increase annually, in part due to rising costs, in part

“to an increased number of beneficiaries and in part to an extension
_ of benefits.

3. Federal legislation will be enacted within the next decade to increase
the number of beneficiaries and to increase beneflts under federally
sponsored health programs.

4. Some form of ''mational health insurance'™ w111 be enacted in the next

~ few years, and after a tooling-in per1od, implementation will start
in 2-3 years thereafter.

5. It is probable that scme fcrm of health maintenance and preventlve
services will be provided 1n an effort to keep curative (therapeut1c)

- medical costs down.

6. Cost-containment provisions may require some changes in the health
delivery systems and practices. Some-of these may cause adverse criti-
cisms of both practitioners and institutions that are vendors.

7. An effort will be made to extend the government's role in supervision:
in an attempt to exert some control on quality and quantity of care -
both by practltloners and facilities.

Other trends which were p01nted out by some of the respondents, persons
“interviewed, and readings are: .
1. Decrease of federal government's support of basic research in the health
"area and diversion of these funds to applied research in tne delivery

. of health services.

"2. A continuing lessening in the federal government’s support of training
' "in research and top health professions. -

3. Funding of HMO and other experimental models for delivery of compre-

- hensive continuing health care systems.

Although there were differences as to the future role of local health depart-
ments, only a few saw a lessening role, with personal health services removed to
a new agency and environmental health services diminished or transferred to a new
local EPA. The vast majority foresee an expanding role for local government in
the health care delivery system.
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Many visualize a regional organization, multi-county. This organization may
or may not be a health department. Some form of health maintenance, preventive,
therapeutic, rehabilitative - continuing and comprehensive - services will have
to be universally available on an .ambulatory, inpatient, home care and long-term
care unified system approach. Free standing, hospital associated HMO, Medical
Foundations, group practices and the like are being gradually developed in an
attempt to deliver these services on a capitation ¢r fee for service financial
basis. Many are developing as independent pre-paid insurance units where premiums
are to be actually based on experience. Some are non-profit; others are profit.
Some are privately organized; others are public. It is not forecast that such
units (HMO, Medical Foundations, etc.) will be able to provide total coverage
for all of the population. Central city or core areas of metropolitan cities,
sparsely settled rural areas, communities without adequate doctors and/or hospi-
tals, etc., special population groups such as migrants, the minorities, the socio-
econom1cally disadvdntaged, and the aged will not be covered by voluntarily
organized units. Populations in some of these areas are high risks and cannot
be included in such units at standard capitation or uniform cost formulae. More-
over, there may not be enough health professionals or facilities to enable the
indepeéndent setting-up of new health delivery systems - the financial risk is
too high and would not attract physicians.

Hence, if we are not to repeat the errors and experience of Title XVIII and -
XIX wherein home health services and even long-term care benefits were made avail-
able but the system did not exist to see that these services became available, '
then government must evolve a system whereby eligible beneficiaries will have
reasonable access to services provided by the program. This need may necessitate
the furnishing of transportation of patients to not-too-distant health resources.
But in addition it will require the development of at least primary care for
entry into the system and in some areas even more comprehensive health resource
fac111t1es. :

- Some of our associates visualized that the future role of local health depart—
ments may include the responsibilities as follows:

1. - Promote the development of primary care centers

2. Develop and operate primary care centers until they are taken over
by independent groups

3. Continued operation of primary care centers for general populat1ons
special groups as migrants, socio-economic disadvantaged, etc.

4. Supervise the operation of primary health centers in their region and
coordinate the health care systems, including utilization review, in-
spection for certification, identification of unmet needs, planning
and policy decision roles in evolving added services and programs,
evaluations, health information system management and evaluation.

This changing role of the local health department has taken place in Montreal,
following the Quebec Provincial Health Insurance Program enactment. The Montreal
Health Department organlzed personal health delivery units for population groups
- not served or included in privately organized units. The department plans to.
continue to operate these units unt11 they are taken over hopefully by a private
group,

. As several of our consultants pointed out, the ideal unit of government to
participate in the future health care delivery system is regional. One in which
all "human service" elements of government are combined. Thereby lowering admini-
strative costs, avoiding duplication, coordinating for the total care of the
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individual or fam1ly*and flnally maklng entry 1nto the system convenient humane;.
acceptable, readily/avaxlable and accéssible, Larger regions ; would have’ de, entral-

. ized branches. Such a regional unit would: be responsive to the ‘CONSUMErs,* to : ..
local off1c1als, could ‘coordinate: state. serv1ces and receive. state"support and
be the regional alithority for federal heélth. and, welfare prog‘ #./Since the.
unit would:look after the total ‘needs: of: the. 1ndiv1dua féﬁﬁuld have respox

mental health, environmental health emergencyfm ical serv1ces,health;malntenance
preventlve, therapeutlc, rehab111tat1ve serv1ées ambulatory.home,care and 1nst1~

a"'

Two plans have’béen developéﬁy iong thls 11ne
Commun1ty Health Servrces*Study”'lQ?l

local health serv;c .; 9'1975 1985. The plan call_
e . Service personnel From the central and regional”

and pub11c off1C1als.
in large areas,,to a branch office

"intake worker" and by the per1odro<1ssuaﬁce of an\ldentlflcatlon card _The plan - o
calls for the integration of all health services (state and.local)” 1nclud1ng ' ;
tuberculosis, public health, mental health, ¢rippled children, vocational ‘rehabi-
litation, emergency medical serv1ces, substance abuse, alcoholism, environmental
health services,. together with famlly services, child care services, other social
welfare services, commission on aging, comprehensive health planning ‘and counsel-

_ing. This unit could contract, deliver, and or supervise the delivery of health
maintenance, screening and d1agnost1c programs, preventive, therapeutic, rehabili-
tative programs on an ambulatory, home: care, hospital, or -long-term care facility
basis. In addition, it would 1ntegrat ealth ‘and social programs. It would have
a role-in the tra1n1ng of health, alliec “health and social welfare personnel. It
could participate in applied research and 1nnovat1ve health services delivery.
systems. Since this plan has been proposed,. there have been several changes in
‘the Illinois Public Health Program, but as yet the plan has not been implemented.
'2) The stdate of Utah has developed a regional human resource regionalization
program. Implementation has started, and the entire state is to be covered in

‘the next two or three years. A region is comprised of one or more counties, each
of which helps to support the staff and the facilities. The state contributes
funds to employ the top leadership and management staff. The region is to gradu-
ally expand its fields of activity from pub11c health to the entire gamut of human
resources as organized in the state. . _

No doubt there are other examples of the integration or coordination of
health, mental health, welfare and institutional care such as San Mateo County,
California, which has been a leader in this type of coordination for over a score
of years. Several other local departments in California are combining - Los
Angeles (city and county) Health, Mental Health and Institutions.
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Fortunately, the organization of local government and state government is

" neither static nor inflexible. There is ample evidence that state and local

. government organizations can be adapted and modified to meet new respons1b111ﬁ1es
and new programs. Thus, when national health insurance is passed, if state and <
local -governments are assigned specific responsibilities, they are capable of
tooling-up to accept the new tasks if adequate time and resources including man-
power are made available. No doubt there will be a variety of ways in which states,
cities and counties will respond. Hopefully, they will be given sufficient lati-
tude to innovate, experiment and demonstrate a variety of approaches to meet the
needs and demands of the new programs or any others that may evolve. :

The final question, therefore, is not what is the future role of state and (e
local health departments. The question is: "What is the future role of state
“and local government in the developing health programs of the next two decades."
Our conclusion is that the federal government must either evolve an entire hier-
‘archy of regional units to deliver, manage and superylse the delivery of health
services, or it may utilize, more or less, existing state and local (regional)
units to carry out some or all of these responsibilities. The most probable
course is a middle one in which some functions and responsibilities will be re-
tained by federal government decentralized units while others may be delegated,

- contracted, or otherwise assigned to qualified state, local or regional units of o
government.. Not all areas of the country would initially have or be able to
develop adequate regional units to coordinate local, state and federal health and
social welfare activities. Thus, there can be expected provision in the legisla-
tion which would permit the federal agency which is responsible for the health

- insurance program and/or the delivery of health services to adapt its program in

a way which will most effect1ve1y and efficiently meet the requlrement ‘and utlllzeul
the ex1st1ng resources of a given region. '

There is no doubt in our mindsthat some state and local health departments
will shun such a program as though it were a plague. Others will promote their
interest in participation. Some will jump-on-the-bandwagon and go along. Even-
tually, most,if not all, health departments will pitch into the program when they
perceive that the alternative is the creation of another local (region) agency
and their own gradual dissolution. (A case to illustrate this - In 1933, the
Massachusetts Department of Public Health, with the support of the Massachusetts
‘Medical Society, had decided not to participate in the E.M.I.C. program. In May
of that year, a new state health officer was appo1nted and announced that Massa-
chusetts could not afford to be the only state in the country that did not provide
the benefits of the program to the wives and children of servicemen:)

In conclusion, the future role of state, local and regional government in the
national health program is an expanding one. While the organizational pattern =
can be expected to be considerably altered, present state, local and regional
health departments w111 be absorbed in the new health delivery system - or cease
to exist.
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IV. Training Health Manpower For This Role

It was the concensus that there is a shortage of trained public health per-
sonnel now and that the shortage will be much greater as health programs expand
in the next ten years. The shortage was the most acute in top management people -
especially physicians - who could become directors of programs and agencies.
Several respondents indicated the increasing need for schools of public health
to train non-physicians to assume positions as program directors and local health
officers. Others pointed out the need for leadership in public health nursing,
health education and sanitation. It would appear that the need for trained
public health personnel may be even greater in voluntary agencies - especially
for agency directors and directors of health education programs. There is little
question that in:the next ten years public health manpower needs will exceed the
supply, espec1a11y if there are cutbacks as may result from the federal economy

. wave,

Students should be prepared to meet the needs of positions they are to assume
on graduation and to be able to meet the needs of positions that they may hold
within the decade after graduation. Since it is impossible to predict what the_
needs of personnel may be ten years from now, it is important that the student's
training provide him with attitudes, skills, and knowledges he can utilize in .
adaptlng his work production to future demands.

Perhaps the most 1mportant facet that he should acquire is to learn "how
to learn" (as one of the respondents put it). He must be constantly learning on
the job as well as in professional meetings, reading, associations with peers
and attending short continuation or extension courses. Some personnel should
return for further formal education: in which theory and practice are '‘combined
and intertwined". Every graduate should have instilled into him the concept that
graduation is only the beginning and that learning is a continuous process
throughout his professional career.

Most respondents felt that schools of public health were an appropriate place"
where public health personnel should be trained. Many indicated that there should
be greater opportunity for the student to obtain some teaching from other facul-
ties such as schools of business administration, public administration, and pro-
fessional faculties as in medicine, social work and denistry or nursing.

" There was evidenced a loud call for less theory and more "practicum' - not
only for students but for faculty. Several recommended that in addition to
developing teaching facilities in cooperation with health service agencies, that
. staffs of agencies serve on faculties of schools of public health and that facul-
- ties of schools periodically be assigned to operating agencies so as to have a.
more realistic understanding of the problems and needs of health agency personnel.
A few indicated that the practice should comprise as much as 40% or 50% of the
total school time. Others pointed out that there is an obvious change in the
_composition of the student bodies of schools of public health. In the past,
most students were mid-career and had some or extensive work experience with a
health agency. This experience was a source of information to other students in
the exchanges that took place in classroom and other discussions. These students
may have learned as much or even more from each other than from the faculty. Now
the majority of students enter directly on graduation from college with no or
little relevant experience. Hence, students are less likely to learn health-
related material from each other. Moreover, it was pointed out by several re-
spondents that faculties, too, have changed markedly. Formerly, many if not most
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of the faculty were physicians with extensive public health backgrounds of work
experience, teaching and research in the health fields. The present faculties

of schools of pub11c health are multidisciplinary. Many are recent Ph.D.'s with
no experience in the health industry and some with little knowledge of the health
sciences. Thus, students are not able to learn health relevant material from such
faculty. Ass1gnment of new health career students to field placement with actual.
work experience becomes more important if they attend schools of public health
where faculties lack knowledge and/or work experience in the health industry.

For mid-career students, a diffefent track was suggested; namely, less prac-
ticum in schools and more theory and an opportunity to relate the two in seminars
that are oriented to actual problems experienced in their prior work situation.

-A few respondents thought that schools of public health were spreading them-
selves too thin by attempting to train persons in too many program areas. The
concensus seemed to be that generalists should be the goal of a one-year M.P.H.
program. Bach graduate should have adequate instruction in the health sciences
and since he would take a position of management that he should receive instruction
in administration and the other essentials of management, such as fiscal and
personnel management, planning operation, evaluation and reporting. Several
included such areas as concentration on the ''service aspects'' and emphas1s on
~ "public accountab111ty" :

_ It was further pointed out that graduates of a specific program in a school
of public health frequently accept a position in another area of health.- This
was especially true of graduates of the several programs in administration; namely,
public health administration, medical care administration, hospital adm1n1strat10n
and health planmning. Furthermore, they frequently shift in the next few years to
other types of health services administration. A suggested solution that was
offered is as follows: Offer all health administration students competency in
_health science and a knowledge of health organizations and operations so as to en-
able them to manage any type of health agency. If some students wish to concen-
‘trate in a special area, this could be done by elective courses or subsequent
study

Several letters pointed out the need to have other types of specialists, such
as material and child health, public health nursing, environmental health, etc.,
have adequate instruction in public health administration. Many of these special-
ists become program or division administrators and lack management skills; some
become agency chiefs and lack- in addition the skills, knowledge and attitudes
required in this top leadership position. As indicated elsewhere, several re-
-spondents were of the opinion that all graduates should be firmly grounded in
health sc1ence and management. -

Many replies called attention to the need of health agency involving con-

- sumers, private enterprise in the health industry, labor, commerce, industry and
public officials. It was indicated that graduates did not know how to realisticu
ally bring the consumer and others into true partnership in the decision making and
policy formation roles. Schools of public health should develop expextise and
seek actual practitioners with skills and know-how in this area to teach students
real and not just nominal consumer involvement methods, techniques and skills.
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_ To the query as to the adequacy of a one-year M.P. H program, the vast
majority said, "Yes'. A few suggested that some graduates were: 1) not prepared -
to do budgeting, or prepare a program or project proposal, 2) graduates did not
know how to administer or supervise personnel, draw up job descriptions, or pre-
pare merit reports on staff, and 3) they were not competent to deal with employee
- grivances or to deal with unions. A few suggested that a two-year program was
desirable since it would prepare graduates more adequately; but, most indicated
they could not give a two-year educational leave to an employee and that it would
be an impossible financial burden on the student and his family as well as on the
agency. Hence, they did not want a two-year M.P.H. program for mid-career students.
A few health offlcers suggested that physicians should attend schools of public
health only after public health experience. They could then contribute more to
other students, see more relevance in what is taught and p0551b1y could finish
~in two semesters. :

One health officer, an alumnus, With over two years of experience prior to
attending the University of Michigan School of Public Health, thought that he
learned very little that was useful during his M.P.H. course. Several persons
in-a single state health department were very adamant in their opinion that the
University of Michigan School of Public Health graduates in environmental health
were not any better as a result of obtaining their M.P.H,

Most of the respondents in operating agencies wished that the schools of
public health teaching was more relevant to current and future needs. They ex-
pressed their opinion that the faculty was uninformed of the many changes that
were taking place constantly in the daily tasks of health departments. Several
. recommended 'a variety of ways of meeting this problem: -

1. Develop a joint curriculum committee or advisory comm1ttee with

- representatives from service agencies

2. Include agency staffs on facultles

3. Assign faculty to service agencies, per10d1ca11y for six months or a year

4. Employ more faculty who had a firm base of public health experience

- 5. Develop teaching and research programs in health agencies

6 Place students for continuous and extended periods with service agenC1es

7 For students who entered school without public health exper1ence Te-

qu1re a residency in the field.

Another area that received attention was the problem of education of all
types for employees of health departments while they were on the job. Several
_needs were expressed:

1. Much more expanded short course offering (non credit) on campus and

off campus. Planning of such courses should be a joint responsibility

_ of representatives of the service agencies and the faculty.

. 2. Structured longer courses - some for employees without a bachelor's
degree, some for post-bachelor's - whereby employees could obtain credit
towards a master's degree and the eventual development of the total
M.P.H. offerings on an off-campus basis.

3. From two states, suggestions were made to develop off-campus and on-
campus extended weekend course offerings so that over a period of
several years (two or three) students could obtain their M.P.H. degree.
Such offerings could take place on Friday and Saturday and be offered
on a regional basis.
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4. There is an outstanding need for prebachelor's education for persons

‘ with associate degrees in nursing and sanitation. On the job, off-
campus teaching, leading to a bachelor's degree in public health nursing
and in sanitation were suggested as an area for concern of schools of
public health.

5. Post-master's course - some refresher in type, some in new areas, short
courses, seminars, conferences and a whole mix of jointly planned, in-
service educatlon both on and off campus.

Several respondents pointed out that the greatest need now and in the future
will be for persons who can fill leadership roles at top and middle levels of
management. Schcols of public health should concentrate on students who in due
time would be able to assume these leadership roles rather than on the lower level
of supervisory and service personnel. Some suggestions as to what these leaders
should be able to do are:

1. Coord1nate medical services into a more unified system emphasizing

. health maintenance, preventive care and delivéry of primary care

2. Evolve and supervise contractual relationships with the private sector

of physician and health facilities

3. Coordinate health and welfare services

4, Cont1nue management of such programs as:

a. Communicable Disease Control :
b. Environmental protection - nuisances, hou51ng, industrial

and community

Consumer protection

Programs for the aged

Programs for the chronically ill

Provide and/or supervise health services delivery systems
Mental and emotional health _ :

Child abuse and abuse of the elderly

Abuse of drugs and alcohol : -
Provide or see that provision is made for adequate care of the
mentally defective and deficient
"~ Analysis of data and identification of health needs

Planning and evaluation

Provision of emergency health care '

Develop branch offices and outreach activities

Motivate individuals and families to seek care

Develop programs to support small town and rural practitioners
.‘Rrovide public health leadership and know-how for the development
of new health programs.

byo:sww e S0R Fh O A O

Spec1f1ca11y some suggested that the curriculum include more on:

1. law

2. political science

3. sociology

4. statistical aspects and application of computers to health information

systems - data analysis and 1nterpretat10n for planning and evaluation
policy-decision making

economics and fiscal management

personnel management

community organization

administration and management

‘epidemiology

marketing research

-
O ®NON
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12. a thorough knowledge and understanding of health science and the
organization and opération of health systems

13. methods of motivating action in 1nd1V1duals group, pract1t1oners
and commun1t1es.

One respondent put it this way - the graduate should be a '"human service
worker" who is concerned with the ''quality of life'. Another suggested that the
schools .of public health bring together a 'think tank" to assist in developlng
the school curriculum (modeled after the governmental or industrial. pattern) .-
Several respondents strayed from the direct mission of the schools of public health
and pointed out the needs for all types of health, para-medical, allied, health-
related personnel. Some thought schools of public health should assist in setting
up programs to train physician-assistants, allied health and other health-related
personnel. One or two suggested that the time has come to reconsider the desir-
ability of developing bachelor's programs for sanitarians, health adm1n1strators,
public health nurses, health educators -and others.

Finally, some simply stated that students should be taught all of the things
(knowledge, skills and attitudes) mentioned in the letter of inquiry. One respon-
dent was of the opinion that many just-graduated bachelor's degree people who
were entering the school. where attracted by the benefits of a traineeship,
especially in a poor job market, that they did not have a real interest in public
health, that a good portion of these never entered public health or did not stay -
"in health jobs. A review, conducted periodically, of alumni as to their employ-
ment status over five or ten years would help to determine the accuracy of this
criticism. :

In summary, the staffs of government health agencies in the future will need
top and middle leadership that is competent to deal with management problems in
the total health care system. Their training should prepare them to take begin- .
ning positions of management in health agencies in which they could evolve to
.more responsible positions and at the same time continue their education through-
.out their career. They should be taught "how to learn'", be prepared to bé change.
agents, should-be knowledgeable in community organization including the identifica-
tion of community leaders, how to be democratic leaders, how to work as a team
member with staff, other groups and coordinate programs that comprise the community
health systems. :

_ " They should not only be leaders, but know how to make decisions and obtain
favorable decisions from associates and superiors. They should know 1nterpersona1
"relations, be knowledgeable of psycho-social factors and thoroughly educated in
health sciences and the organization and operation of government, community and
private sectors on the one hand, and health systems on the other.

Other specifications are: adequate base in epidemiology; vital statistics;
health information system management including data collection, analysis, inter-
pretation and retrival; application of computer science; fiscal management, in-
cluding budgeting, allocation, encumbrance, accountability, cost-benefit analysis,
efficiency studies and ability to develop project and program proposals; personnel
management including recruitment, merit system operations, job descriptions,
retention, supervision, promotion, discipline, separation, records, grievance pro-
cedures, union negotiation, staff morale, payroll and fringe benefit. management,
travel, liability, etc.; management. - top, middle and low including supervision,
assignment of responsibility and authority, reporting and review methodology,
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obtaining and assigning resources; handling of operational problems and emergens:.
cies, equipment and supply management, inventory and control and maintenance.

Among the most imporfant assets of a publié health leader is a humbleness
and a readiness to seek help and advise, to work as a member of a team, to work
with rather than on or for people and to be ready to change if the need indicates.
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PPENDIX A '
P]ease return to: Vlado A. é’tt?%g, M.0., Or.P.H.- May 24, 1972

School of Public Hea]th
The University of Michigan
Ann Arbor, Michigan 48104

What are the requirements for a local health officer in your state?

City County

~Yes No Yes No

None o | _;__ L

M.D. o o

D.0. o o
M.P.H.

- Other (Please Specify)

Is Experience Required
(Number of Years__ )

Is State Approval Required

Does the requ1rement differ for large and small departments? Yes_ Ho_
(If no, go on to question 3) _

.What is the requirement for small departments?
Populat1on size under

- What is the requirement for medium-sized departments?
State population range
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What is the requ1rement for large departments?
State population size over

3. Are the requirements different for cities, count1es mu1t1ple county units,
and state districts or local regions?

City
County
Multiple County Unit

State District
Local Region

- 4, Who sets the requirements? STATE LOCAL _
- Law Regulation Ordinance Regulation




Are there any non-physician health off1cers 1n your state? Yes
(If no, go on to question 6)
How many? Do they meet qualifications? Al

Some___

None_

~ If some or none, explain.

Have the requirements been changed in 19707 Yes No

Syt

'In 19712 Yes____ No In 19727 Yes No

Please attach a copy of all laws, regulations pertaining to the
appointment of a 1oca1 health officer )

Please attach copy of anticipated changes.

No

Are non-physician graduatés of schools of public health with an M.P.H.

or equivalent being employed in state agencies in positions as:
(If no, go on to question 12.) . ,

' Yes No

Program Directors
Administrators

Deputies

Planners

Other Responsible Decision-

Making Positions
Specify
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- Local Health Officers

-4

How many and in what positions where they employed? Please enter number.
1969 1970 1971 1972 (st 4 ncs.

Program Director

Administrator (Describe)

Députy (Describe)

Planner

Other (Describe)

" Please attach job descriptions for these positions.

Are you finding adequate numbers of qualified applicants (non-medical

"M.P.H. graduates or equivalent)? Yes No

Now 1973 1974 1975
o Va#ancies Anticipated R —_ —_—
Program Directors
Deputies
Planners

—— e—— ee—————— eeteect—

Qthers

e — - —t——— et ——

At the University of Michigan, the present program for candidates for a

- M.P.H. degree in Public Health Administration calls for three semesters

of study with a minimum of 36 credit hours -of course work (six of which .
may be in field experience) for persons with a bachelor's degree and
adequate public health experience (usually three years). Candidates with

. no experfence are required to take five semesters of study with 60 credit

hours.

Are these graduates adequately meeting the responsibility of their positions?
Yes No If no, explain how they fail and what more is needed.
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13.

A new plan of study for Public Health Administrators (not physicians)
would requ1re candidates to have a bachelor's degree, adequate public
health experience (1-3 years depending upon type and degree of admini-
strative responsibility), four semesters of academic course work with
a minimum of 48 credit hours, and a supervised residency program of .

8 months equivalent to an additional 24 credit hours. These graduates
would be prepared to assume respon51b1e public health administration
positions upon graduation

Would this type of graduate be more acceptable in your state?
Yes No If yes, in what positions?

When graduates are look1ng Rir- state, where should they '

apply? { ﬁ- L
Name i
Agency . i.
Street 2;
City § State Zip_
Telephone: Area Code% Number |

Name and title of person C p]eting quest10nna1re |

Address

TeTephone: Area Code ___Number.

Date



APPENDIX B

- SeptemberIZO, 1973

Dear Colleague:

I have been asked by our School to prepare a position paper on the
likely functions of official health agencies in 1980 and the role of
schools of public health in preparlng people for these functions.

‘With the advent of comprehensive health planning, some form of
national health insurance, great advances in the technology of medicine
and health, it is likely that the role of state and local health agencies
will change vitally, The position paper on which I am working will be
an attempt to forecast this by updating probable lines of development
It is to nelp clarlfy this that I ask your help.

Have you or your associates made an analysis of social, economic,
technical, or other developments wnich are likely to change the work,
responsibilities, functions and organization of either governmental or-
voluntary health organizations? Have you prepared a 5 or 10 year plan
for your agency? Have you projected the changes which are likely to take
place in health agencies which deliver both personal.and environmental

“health services? Have you developed a model program or organization which

you believe will be most able to deliver the health programs of the future?

-This series of questions -- as to what is the future of off1c1a1
and voluntary health agencies -- leads to a second series of questions:

- relative to the manpower needs to bring about the necessary changes and then

implement the ''new model''.

~ What are the health agency manpower needs of the next one or two
decades? What kinds of people (types of personnel) will be needed, how
many, what training and experience should they have?

.How should lealth agency personnel of the future be trained¢? What .
should ‘they know of technology, health sciences, social sciences, administra-
tion, planning, management, supervision, evaluation, computer science, etc.?
What facts, att1tudes, value Judgments, skills should be included in their
tralnlng? '

"Who should train health agency professionals of the future? [iow
long should the training be? Should it be primarily theoretical or ex-
periential or a combination and if so in what proportion?
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Are schools of public health tiie places to offer all, some, or none
of this training? Are other types of institutions of higher learning
better qualified to train health agency professionals? What are your
reasons for holding your view? . " :

that should be tie tie-*:, if any, between educational-institutions
and operating agencies -- for students -- for faculty?

It is our.intent to prepare a report that will encompass tiiese and
related questions. The report must be completed during November. Ilope-
fully, you will assist us by contributing some of your ideas, thoughts, .
as well as sending us any plans, documents, papers or notes which you,
your associates, or your institution have developed along these lines.

Rather than developing a lengthy questionnaire we are sending you
this informal request for your much needed assistance. Please let us have
your reply at as early a date as possible. If there are others in your
area who may be of assistance to us, please share this letter with them
or send us their names and addresses. Thank you in advance for your
assistance. :

Sincerely,_

Vdo (7% )

Viado A. Getting, M.D., Dr.P.H.
Professor of Public Health
Administration

VAG/jap
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COLLEGE OF.SOCIAL AND BEHAVIORAL SCIENCES
.DEPARTMENT OF ANTHROPOLOGY .
TAMPA, FLORIDA 33620

813: 974-2138
'813: 974-2140

December 16, 19Tk

William Hill, M.D,
Polk County Health Officer
Winter Haven, Florida 33880

Dear Dr. Hill:

Doctors Northcutt and Shiloh, and I wish to express our appreciation
for your attendance at the Advisory Committee meeting for the carcinogenic
‘survey. We believe that your suggestions on various methodologies have
improved the potential value of this study and are quite eagar to begin.

I have delayed sending a copy of the minutes in the hope that the
National Cancer Institute would have sent its list of carcinogenic
agents and I could include the list, questionnaire, and cover letter
for your inspection. Unfortunately, we still have not received the
'list and are presently engaged in discussions about the questionnaire
with the Florida Regional Medical Program, Inc. I will .send this
information to you as soon as we have the material. Copies of the
quarterly report are being made at Florida Regional Medical Program, Ihc.
and will be forwarded to you under separate cover at a later date.

Thank you again for your time and effort put forth on this project.
Sincerely,

37

Robert I. Gilbert, J#.
Research_Associate =

RIG/gb
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SCHEDULE OF PROGRAM ACTIVITIES

DURING THE PERICD OF OCTOBER.15,1975 TO OCTOBER 31,
1975

1.1 Delineate those industries in the four county area
(Hillsborough, Pinellas, Polk, and Manatee) to be
selected for personal interviews regarding
carcinogenic use.

1.2 TInitiate industrial and labor contacts for personal
. contacts for personal interviews in the counties of
Hillsborough, Pinellas, Polk, and Manatee.
1.3 Initiate interviews with Selected industries (and
labor) within Hillsborough County.

‘1.4 Schedule appropriate interviews with industry in

Pinellas County to be conducted durlng the month
" of Novenber. :

1.5 Convene Advisory Commiﬁtee.

DJRING THE PERIOD OF NOVEMBER 1, 1975 TO NOVEMBER 390,
1975 '

2.1 Conduct intervieWs.with selected industries in

Pinellas County.

'~ 2.2 Conduct interviews with the employees of these

companies and/or. the local trade unions employed
predomlnately by these companies.

2.3 .Schedule interviews with selected industries in
Polk County.

2.4 Initiate compilation of data from interviews
conducted in Hillsborough County.

DURING THE PERIOD OF DECEMBER 1, 1975 TO DECEMBER 31,

1975

3.1 Conduct 1ntervxews with selected. 1ndustr1es in
Polk County. '
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3.2 Conduct interviews with the employees of these
- companies. and/or the local trade unions employed
predominately by these companles.

3.3 Schedule interviews w1th selected 1ndustr1es in
Manatee County. :

3.4 Initiate compllatlon of data from 1nterv1ews
- conducted in Plnellas County.

‘DURING THE PERIOD OF JANUARY l, 1976 TO JANUARY 31,

1976

4.1 Conduct interviews with selected 1ndustr1es in
Manatee County.

4.2 Conduct interviews with the employees of_these
‘companies and/or tlie local trade unions employed
préddminately by these corpanies. :

4.3 1Initiate oompllatlon of data from 1nterv1ews
: conducted in Polk County.

4.4 Convene Advisory Committee.

5.0

DURING THE PERIOD OF FEBRUARY 1, 1976 TO MARCH 31,

1976

5.1 Follow up interviews with industries previously"
surveyed if necessary and conduct interviews
with any industries not previously surveyed
which mlght be pertinent to the objectives of
the prOJect. :

5.2 Analyze collected data.

5.3 Prepare and submit final report of project
activities and accomplishments to F.R.M.P., Inc.
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AGREEMENT OBJECTIVES

PROGRAM OBJECTIVE

To examlne the extent and characteristics of industrial
environmental factors which contribute both directly
and indirectly to the production of cancer among

- employees of a selected sample of Florida industries.

OPERATIONAL'OBJECTIVES

f.2ﬁl 'To delineate those industries and occupational

groups within a four county area which are
representative of the total industrial act1v1t1es
of the State of Florida with regard to carc1nogen1c
‘exposure. and health rlsk(s) to workers.

2.2 To 1dent1fy the tvpes of ‘carcinogenic substances
7 used by a selected sample of these industries and:
"evaluate the degree of exposure hazards to

employees. :

'~ -2.3 To evaluate employee, industrial and occupational

3.0

health activities-with reference to their
~effectiveness among these three groups as delineated
by the survey, as noted in 2. 2 above.,

FINAL OBJECTIVE

:-To ascertaln the numbers of 1nd1v1duals exposed to

carcinogenic health risks as determined by the survey

"and to determine the degree of success obtained in
- risk prevention by currently applied health precautions,

and to recommend, where necessary, modlflcatlons and
expansions of health precautions.

Lokl 8
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Conclusions.

t

" From the results of the questionnaire'it is apparent that the

. questionndire technique was instfficient for eliciting the

senstive data desired. Even though the cover letters clearly
stated that negative as well as posiﬁive information on carcino-
génic use was desired it is the opinion of the researchers that

the lack of returns may stem from two causes: 1) thoSefcompanies

- mot utilizing carcinogenic substances did not see any purpose

to the survey and consequently did not respond; and 2) thoee,.:

- companies whlcn do employ carcinogens were reluctant to respond

pos1t1vely for ‘a number of reasons (potentlal lcgal culpablllty,
1mmed1ate 1nstlgatlon of. federal and/or state 1nvest1gat10n,

bad publlclty, uncertalnty regardlng the confldentlgllty of the

~ returns and possibily others).

Interestingly,'those'companies which offeredethe nmost cbmbleﬁe'
tetﬁrns and'which have been the.most'cooperative in the discussion f
of potential carcinogenic preblems are those which are considered-
'giants‘ in their industry. This may result from ‘enlightened’
management and/or the financial ability to effect all knewn

measures of prevention. Under such conditions these companies .

would have the least to fear from such a survey.

Of the 12 different types of industries employing cercinogenie

materials, at least 6 types (aluminum milling, concrete/cement/

gypsum, boat.building/repairing; photographic, newspaper and.

plastic laminates) are highly fepresented among companies



employing fewer.than 100 individuals. This fact eldne would
.tend to underscore the nced for_intenéive-investigation of -

smaller oompanies which are certeinly more dumerous_end;also
are perhaps less able.to intitute'and enforce necessary preventive

measures.

:As negative as this iﬁformation may appear, several positive'
points-emerge.' The use of the questlonnalre dld reveal several
types of companles whlch were prev1ously noL con51dered as. users of
carc1nogen1c materlals.i Knowledge of these both broadened the
scope of the pro;ect and alerted the researchers to occupatlonal
"gronps who may_be at rlsk; Therquestlonnalre.also demonstrated
B quite-clearly that for obtainipétinformationjof this_nature the
- personai'interview is far sdperior eﬁd more effective in eliciting
.specifics of numbers and quality of risk managehent. The contrast
_between-the apparent reluctance or inability to commit shch.data
to paper and the more’than-toleraﬁt attitude displayed ddring
interéiews is of no small importance in the aohievement of the

objectives of this project.

Aithough the researchers have meintaihed an-dnbiased attitude
towards both labor and industry, quite naturally lebor has taken
ia greater interest in this survey. It is_believed'that‘extremely
good relations have obtained between the research steff andllabor'
officials and that while still continuing.ah impartial posture,
additional and considerably more specific data may be collected

with the aid and encouragementtof labor.
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Recommendations

‘The paucity of returns from mailed quesﬁionnaires obviate specific

recommendations concerning the effectiveness of carcinogenic

exposure procedures, needed improvements of these procedures and/or .

numbers of individuals so affected. Eurthermo#e generalizations

or conclusions based upon these returns and any'statisticai
manipulation of the results would be unwarrented ‘and subject to

considerable error.

The_folloWing recommendations are suggusted for conducting and
aftaiping-the reseach objectives in as meaningful e capacity as

possible.

(1) Inasmuch as a reasonably accurate appralsal of:
(a) .the types of carcinogens utilized by Florida
industries, {(b) the numbex of emplOJees exposed
to these substances,. (c) the present methods,
programs and/or Qrocedures for avoiding possible

“expasure to - carcxnogens,’and (dY the relative:
effectiveness of health and" safety programs. and
related procedures employed by - 1ﬂaustry, was not
obtalned by questionnaire method r it is .
‘'suggested that the research de51gn be modified
in both content and form to elicit these
objectives.

{2) The metbodelogy should be of a personal interview

.~ form. These interviews shculd be’ cornducted with
industrial ‘management personnel, safety officers
or personnel and employees’ lrrespectlve of
company 51ze. _ ) e

(3) To test the potent1a1 of the mOdlfled methodology
it is suggested that such interviews be conducted
in a four county area which offers both an accurate
and manageable sample of the range of industrial
activity within the state. :

.\-



(4) The counties proposad are Hlllsborough Plnellas,
© Polk and Manatee which collectively account for
approximately 19 percent of the state's population
. and also contain representatives of all industrial
production within the state.

(5) That both questionnaires and interviews be given
to members of unions (based upon the responses
of the industrial interviews and the degree of

. real and/or potential exposure hazards: thesec
workers face on specific job sites)—t% evaluate
their perceptions,. attitudes and behaviors. as
relate to successful carctnogenlc -exposure
preventlon.

Background

‘The rapid-pfoliférations of man'é technoiogy in the realms of
‘chemistry, nuclear ph&sics énd_miperal ext;action hag resulted in
a greater intensity of exposure%to_botﬁ an impréssive roster of -
syntheﬁic and 'nétural' comeunds possessing carcinogenic activity
and'abilities; ThelNCI has esfimated that oVef 80% of presenting
cases'of cancer ih the United States -are the result of envirdnmeqtal
éatcinogens intrqauced by man's industrial'efforts. A prevalence
of this mégnitude strongiy suggeéts that ‘it is imperative that
health and occupa&ional safety personﬁel be particularly-alert

and éoﬂscious of those industries and oCéupational g;oups whose
éctivity may present carcinogehic_hazards not only to thémsglves,

but the general public as well.
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"Program Objc®tives

-The primary objectlve of thlS research progect was the delln-

eation of those 1ndustr1eo and occupatlonal groups in the State of
~..___...-—-/"“‘\_.

Florida whose activities 1nvolves the use and/or exposure to carcino-

gen;c substances. ‘Additional objectlves were the estlmatlon of

"the number _of employees so exposed, the degree of exposure (for each

e L G — =

- of . the various substances), con51deratlon of present oreventlve_

P —— e e el Mt g

- of these measures.

It was hopéd that the material collected from such investigations
would offer a document of substantial utility and value to diverse
groups and individuals engaged in occupational health and safety.

Such information would offer assistance in the design, plahning

eand implementation of additional and/or revised policies concerning

. the management and control of carcinogenic substances to the

benefit of all directly and indirectly concerned with the problem.

History ,

. From the outset of this project a prime factor influencing the

course and conduct of the research mas the concept'of the
methodology'to be employed Several drafts of a questionnaire
were submltted to FRMP prlor to the December 3, 1974, meetlng
of the advisory commlttee. Of these, the long form (four
legal pages) was presented to the committee for their advice

and consideration. Discussion of the questionnaire was lengthy,



with essentially two points of view expressed. Some members

thought that the'long-questionnaire would be rejected by the.

hrecipients as. too complicated and time consuming. Members of

this persuasion preferred a short, two duestion form which simply

asked the respondent to check those carcinogens used and indicate

the number of employees affected. ‘It was noted'that'the short form

would not be able.to survey adequately the other objectives
(health prevention procedures, attitudes towards'such:regulatiOns

as presently ex1st, educatlonal programs on safety for employees

and evaluatlon of these measures) soe01f1ed in the contract. Other

“members of the commlttee.were of the opinion that if the question-

naire expected to gain information regarding. these objectives that
a 'one shot!' approech would he Superior and thus,'they supported

the long form on.the grounds that it might be more favorably

. received than a continued barrage of shorter questionnaires.

‘After much. discussion with the.project advisory committee and
'F.R.M.P. staff, the long questionnaire was adopted_as'the survey
instrument.' These deliberations-neCessarily delayed and restricted
the data collection phase of'the'project well beyond the time .

allotted.

A change in the assignment of principal investigator during the
month of January, 1975, created a brief perlod of directional
uncertalnty which added to the compllcatlons of methodologlcal

considerations.
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Methodology
[ ’ .

To ascertain if similar assessments of carcinogenic material use

!
were currently being conducted, or had recently been accomplished

in other states, letters of inquiry”were sent to the state public_

health offices of all,states} excluding Hawaii_and'Alaska. To date

_ 45 responsesnto the question have. been received, all of which

report negatively with regard to information of this type.

'Concurrently with the above, written, telephone and personal

communlcatlon was conducted w1th the offlces of Natlonal Instltutes_
of'Occupatlonal Health and.Safety, Occupatlonal Safety and Health
Admlnlstratlon, Florida State Health personnel and local health
officials. 1In discussion w1th these people the oplnlon was

offered that a state wide survey of any depth (on site v1srts,

- extended personal interview, expert consultlng serv1ce5) etc.)

would not be'possible given the amount of funding available,

Consequently it was determined that the majority of the information
would of necesscity be obtained by mailed questionnaires, with.

some supplementary data gathered by site visits made in the

1mmed1ate v1c1n1ty of research headquarters. Although the use

: of a questionnaire as the survey technlque was not deemed 1ncapable N
' of produc1ng results, it was doubtful that a questlonnalre would

be the most effective means of gathering data-relevant to this

problem.

From the.Directory of Florida Industries published. by the Florida
State Chamber of Commerce, 823 industries employing 100 ox more

persons were selected for sampling by questionnaire. = To avoid -



" the ihtrbduction of sampling bias; no assumptions were made tegardiuu
_which'(if eny) of the industries'so selected Qere.users ef careino¥ o
genic substances. The possible bias created_by Sampling_according
to employee numbere_(perhaps e refleetion of certain types of
indueﬁrial éctivity) wes considered to be negligible. A further
consideration in selecting the;semple.on the basis of 100 employees
or greater was the belief that larger companies would: 1) have
both more numerous (and perhaps better educated personnel) and
therefore both/%he chance of a return and the quality\of the answers f
mlght be enhanced_and 2) larger-companles might have better systems
of pre&ehtion-end manageﬁent of earcinogeﬁic risks aﬁd would be

more Qilling'to respond with regard to this_section of the questionnai

. . To encourage response each questionnaire mailed was' accompanied by -

~ two cover letters, one from the researcher and the other from

. Mr. John C. Glepn, State Industrlal Safety Admlnlstrator, explalnlng

s
e ——

f;.the.purpose_and necessity of the project. The questlonnalre,-.

. cover letters and pretest results are included in the second

pProgress report.

In an effort to provide.complementary material from labor, it wes
‘thought de51rable to solicit advice and a551stance from various
trade unlons whose members might be exposed to carc1nogen1c |
substances. Accordingly a questlonnalre similar to that sent

to the industries was mailed to 48 locals comprising the Hlllsborouch

"County Central Labor Council.

Interviews within Hilisborough, Pinellas and Polk counties have

been conducted with selected companies (many as part of the pretest
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IZOf the 823 questionnaires mailed 96 ori

/ e

/

prpcedure)-and labor officials. The purpcse of'the“interviews
‘'was to augment what data‘was\collected.by:the questionnaires and to

test the receptiveness of both groups to personal interview.:

ResultS'gg Industry Survey

i77%3Were*returned This

'~1ow return rate was not unexpected given ‘the broad 1mplications of

the questions that were posed. Of the 96 returns 70 companies (72 9%)

' 1nd1cated that they either dld nct use any carc1nogens or were

unaware of such use”in either their processing and/or product(s)f

Nineteen industries (19.8%) stated that they did use one or more -
of the known or highly suspected carcinogens listed on the
questionnaire. Seven companies (7 3“) declined to answer the

questionnaire and responded by letter stating that their legal

zdepartments must approve all of the questions and answers;or

they stated that they were complying With OSHA and NIOSH regulations .

~in addition to participating in-other studies and could not devote

their time and effort to thls endeavor. All of the seven were

either. from major chemical or phosphate companles.

An : additional complication regarding the validity of responses
was encountered in cases of companies reporting the use of =
carCinogenic materials while other companies manufacturing the
identical product (and.according to NIOSH of neceSSity\using
identical_processing) indicated no such use of these materials.
On the'strength of NIOSH's opinion regarding this problem 7

companies (7.3%) were added to the list of those companies
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.}re5pondin§*pbsi£ively to.oarcinoéenic uée. Obviously this
procedure'is.sfatistically_unStionable, but-for.surveylpurposese
is not unreasonable. It'should be'hoted,'however, thaﬁ becauseI
these 7 companies did not indicate use'of'these materials -
_estimated'numbers of employees ekposed could not be generated.
oConsequently, the 7 are not included in the dafa sommary as

positive responses, but rather as negative.

' The companies responding that carcinogens weie utilized in
their_activities'were of twelve different.fypes as illustrated
in Table 1. : .

Table 1

INDUSTRIES UTILIZING CARCINOGENQ-

Type of Company . Number of Companies

Aluminum Milling

Newspaper

Aerospace

Electrical Components

. Citrus Processing

Cement/Gypsum

Boat Building/Repair
. Photographic .

Pipe - (PVC) Manufacture

Plastic Laminates

Papex/Prlntlng

Lasers

1 et st et DO B N B W

With regard to the specific types of carcxnogens employed, 17
dlfferent ones, w1th varylng degrees of exposure to 267 employees

were indicated by the 19 companles ‘returns as dlsplayed in

Table 2.



Table 2

" TYPES OF CARCINOGENS USED BY INDUSTRIES:

Number of ‘Number of

Substance ' Companies Employees
alpha-Naphthylamine 1 4:
beta-Naphthylamine -1 4
4.4-Methylene-bis (2~ ChloroanllJnc) 2 8
Vinyl chlorlde .2 53
Radium 1 15
Uranium ores 1 15 .
Other radloactlves 2 15
Soots 1 3
Asbestos 3 7

- Chromates 8 48
Arsenicals 2 12.
Nickel compounds 2 14
Auramine 1 -3

- Magenta _ 2. 9

_ High boiling petroleum-.oils 1 3~
-Cutting oils 7 50
‘Creosote 2 4

267

Although_these_l9'companies'constituted semeJZO% of all companies

'replYing,to the questionhaife, it -is believed that this percentage

of the sample . is not greater than would be-reflected for industry'
within the entire state were all cempanies'te_be surveyed.

Consultation with the Health and Safety:Office at USF‘and persohne14
at NIOSH regarding the particular 1nd?8tr1es selected revealed

that over half could be ellmlnated er@ conSLderatlon on the

_basxs of both product and proceqslng procedures. Inasmuch as

the 823 companles were representatlve of the general spectrum

of industrial act1v1ty W1th1n-the'state,1t can be ‘said thet the

. : . . . . \ R . . . R . . (
‘range and extensiveness of carcinogenic use is quite widespread.



‘A mean number of employees exposed, calculated on the ba51s of

the returns lndlcatlng car01nogen1c use, results in 14 employees'
gt - -

per'company. If all companles (of whatever employee size) which

produce and/or process the 1dent1cal materlals as larger companles

(those w1th 100 or more employees) are credited w1th only 1

employee who 1s_exposed to carc1nogens,_then the statefw1de risk

factor is several thousands.

Results of personal interviews with companies operating in the

Hillsborough, Pinellas and Polk county regioﬁ suggest that such

- an estimate WOuld not be altogether inaccurate. Of 13 coﬁpanies
 interviewed 6 (2 chemical, 1 acid-lead battery,‘l PVC pipe}lle”

" metal milling and 1 paint) had employees totaling 57 who were

.1

 exposed to carcinogenic hazards.

Concerning the remainder of the guestionnaire which inquired

about safety, availability of medical care, educational programs-r.

" and corporate attitudes towards these, approximately half of

'the 96 returns (43.7%) completed the full queetlonnalre. of .

those companles engaged in car01nogen1c use only 15 completed

.'the-flnal sectxon, either in part or entirely. The. returns

eof'these companies while indicating interest and cooperation

were not of sufficient numbers to permit statistical evaluation:
Responses from the 19 companies to each question are compiled

in the Appendix 1;-“
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Results from Labor Survey

Of the questionnaire submitted to 48 locals 14 responded Most,-

as expected, stated that the survey was not appllcable to thelr

trade, but six locals (2 Steelworkers, 1 IBEW, 1 Chemlcal, 1 Meat

_Cutter and Butchers, and 1 Asbestos wOrxers) were deflnltely

‘aware of the use of carc1nogen1c substances 1n the1r trades.

The Asbestos Workers local,'comprlsed of some 200 1nd1v1duals,
is headquartered in Tampa, bLt 1ncludes members in a nlne county
area. - O0f all of the locals surveyed, the Asbestos Workers
demonstrated the most concern and enthusiasm for the project.'nThey'

researchers have been asked to four job sites and have diseussed:

_preventive and health care measures applicable to the woxrk, of
- insulation with the members. Further, a separate questionnaire

was administered to 43 of the members durlng one of their local

meetings. - The results from thlS questlonnalre revealed that

although the_members dld conslder themselves to be a frlsk'

'population'they were not'particularly observent of precautionary
-_health proeedures; Tabulation of the Asbestos WOrkers'question—

‘naire is found in Appendix 2.

The prlmary safety equ1pment for thls type of work is the- partlal

- face mask, covering only the nostrils and the mouth. Many complained

that the mask filters were so thick (approximately'ten_layers of

filter.material)-that they found it difficult to breathe. Asa
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result many_refused the use of the mask on these grounds. Others

expressed the opinion that the mask was worth using only when

asbestos fibers'and/or_dust was visible, Under these conditions

they were more inclined to employ their masks. This uhfortunately

is the reverse df what shoﬁld be done, for the invisible fibers
and dust. are far more likely to pass through the body's natural
filtering system and thus aocumulate‘in the longs. dOne iast
finding end one which emphasiZes_some of the potentiei'oultural
difficulties of adequate health and safety, was the disoovery
that some of the individuais did notlwear:their masks because’

they chew tobacco and consequently must stop work and remove

‘thelr masks to expectorate Of the 35 individuals responding to
_'the questlonnalre only 5 admltted to wearing their masks at all
 t1mes when elther worklng w1th or in close pr0k1m1ty to the material.

_?'Thls would suggest that of all trade ‘unions surveyed the asbestos

workers are fdr more exposed to carcinogenic rlsk than the others

'5fﬂf(certain1y_by occupation if not in numbers).

:The Amalgamated Neat Cutter and Butcher Workers reported that
at least 35 of their members are exposed to. PVC in the course

- of packaging meats and other products. The PVC is in the form

of the clear plastic wrapping, and in that form is not'thought

_to be hazardous. However, the sealing of these meat packages is

accomplished by'melting'the plestic along the bottom of thefmeat

' tray. Heating of plastic containing PVC is thought to release

some of the monomer'which then enters the immediate atmosphere
and breathed by any one nearby. -Although some members reported

that masks have been issued, this procedure, insofar as NIOSH

e



'data'iS'qonsidéred, is totally ineffective. Further masks are .
(‘. -not_particuiarly comfortable and are infrequently worn by thé.
-~ . : .

- meat cutters. It is doubtful that theré is sufficient exposure

_ to present a definite hcalth problem in:small'conéerns wherein only
one or ﬁwo.people are involved in sealing;' However, iﬁ larger
meat departments whefe the éealing is-éohtinuOus and seVergl seal-
ing machines are in use simultaneously;—it-is:quite possible that

the PVC monomer .is sufficiently high to cause concexrn.

The United Steelworkers locals réported_that at least 8-12 of
their members were ekposea to fVC, again in relaﬁion'to a process.
'; of_heating. Although they expressed concern about fhelPVC,lﬁhey
ﬁere far more alarmed about the.various types of solvents and .
‘cutting oils with which'they'were.required;to.work...One of the
members-has provided the researchers with-a liéh~Of the solvents
ahd cuttiné oi;s which was forwarded £Q NIOSH 1aboratofies for
idehtifiéation. Should any of these prove carcinogenic then the
"'number of affected workers'couldibe well over 50, fbr the-two_
feporting.locals alone. Both returns indicated that the employees
did -not feel that the companies.wéfe either interested ér particplarly
- active in the area of health and éafety. Incidental to the
catcinogenic aspect of the survey, the researchers found that many
chemical.comp0un§s of known injurious capabilities were being

used by these men without adequéte saféguards.

The Chemical Workers local did not respond directly to the questionnaire

(:> but did telephone to expreSS'their interest. They.estimate that



_approximateiy 30 of their members are Working with PVC and other
carcinogenic materials but believe that'their union has investigated
most of the apparent hazards.. At a state-wide meetihg of'the AFL-CIO
wvhich the- researchers attended an off1c1al of the Chcmlcal Workers
.spe01f1cally 1'equested that the researchers conduct a survey 51m11ar
' to.that glven-to-the Asbestos Workers. Such a_questlonnalre is

_presently being'designed.

The Internatlonal B'ctherhood of Electrlcal Workers submltted a

: return statlng that they were not aware of any carcinogenic hazard

'=other than PVC but were concerned about some of the solvents and

cuttlng oils used in cleaning electrlcal contacts, The PVC
:.prObiem arises'froﬁ the cutting (and melting) of'PVC_conduit
:‘pséa*as electrical insulatibn.- from this one local femployeé

'-.chiefly by General Telephone)_exéosure to_PVC-could affect.as.many
as 40 ihdi#idua}s. Responses from other IBEW 1ocals-engaged in |

1similar-activities would certainly elevate this figure.

~ From the_results of the labor survey and conversations with
.various iabor officials it is apparent that most of the.members
_-of-locals are unaware of the possibility of carcinogenic exposure.
This was made abundentlytclear‘by the return of the Ironworkers
‘which stated that they did not engage in-either use of carcinogens
or viewed themselVes subject to its'presence. -Interviews with
labor officials of some of the locals revealed that most unions

did not conduct any form of Safety and.health education for.their.
membexs beyond mechanical concerns (e.g. keeping hands away from
dangerous equipment, wearing hard'hats, etc.), and further did

not seem to be aware of the potential reason'idepending upon the
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| type of trade union) for such education of both apprentices and

masters.

‘Most of what carcinogenic information is available to the locals-

" derives from either trade journals and/or union bulletins. ‘However,

officials of the locals do not, for the most.part}_insﬁre that
this information is paséed_to'the members. Cdnseqhently many of

the members_wheﬁ hearing of a particular hazard (e.g. PVC at the

- plant in Louisville) do not necessarily associate that substance

with their own work. Such probiems as these will no doubt continue

to increase inasmuch as many of the carcinogenic materials may

appear in a variety of forms. Aas a derivatiye'of this problem
is the hazard of 'cross contamination' or exposure. It:appears

‘that most unions are unaware of the potential-risks engendered

o by the occhpations of others. Although the Asbestos Workers are

n_cognizant of the carcinogenicity of¢asbéstos, this information

_1s not generally known by electricians, plumbers, masons and

others who may be worklng alongside (or even’ worse, . beneath) the

_'asbestos workers, If-such groups-are.unaware'of these hazards
:they'wiil'not know to take precautions and may be affected by

such substances entlrely innocent of using them themselves. 

Several instances of potentlal cross contamination' were noted by

the,researchers during site visits. For example, at two sites-

- it was observed that some plumbers and electricians were working

directly below open scaffolding on'which'cutting'and shaping of
asbestos insulation blankets (a process which creates considerable

asbestos .dust) was in progress.
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RESULTS OF QUESTIONNATRE MAILED
‘TO INDUSTRIES



TYPES OF COMPANIES WHICH RESPONDED NEGATIVELY TO CARCINOGENIC USE

_TYPE_OF COMPANY - . " NO, OF COMPANIES

Aerospace
Apparel : -
Boat windshields and top=
*#Can manufacture
~-Can sales
Ceramic tile
*Chemical manufacture
~ Citrus ' :
-Communication equipment
- Computers :
Concrete
Dairy :
Dry kilns® and conveyor systems
Electronics o
Engineering contractor
Food services, Restaurant
. Heavy machinery.
-Jobbing machine: work
‘Nuclear reactors
Paper, pulp, boxes, bags
Personal accessories
*Phosphate rock
Phosphate sales
Portable toilets
- Power generating
Sand
Seafood
Steel products
Sugar
.Windows, doors
- Wood products, furniture
*Newspapers
(One company only has the home office
~ here, no manufacturing or other
services)

WA e RIW 1 e N 4 D bt et et B O NN ark?h-h-hrhfhaho

Total J - - N 70

*Possibly dsing carcinogens, see text for explanation
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RESULTS OF QUESTIONNAIRE

MAILED TO INDUSTRIES

20

-ﬂ.B. All open ended résponses.refer only to those companies which stated that

" they used one or more carcinogens.
refer to those companies with positive respounses,

Numbers_ without parentheses also

Numbers in .parentheses

.are the totals from all returned questionnaires.
2, Below is a list of substances whic¢h are known or believed to be

carcinogenic (capable of producing cancer).

Please check the

substance which you use by listing the product and processing

material (s).

Also please-give the number of employees who may be

in direct physical contact (by breathing it, touching it, etc.).

If the substance is used in more than one product or processing
material, please list the substance, product and processing material
on the back of this sheet. ' '

- "SUBSTANCE

beta-Propiolactone
4.4-Methylene-bis

alpha-Naphthylamine
beta-Naphthylamine

. ,4.4-Methy1ene-bis

‘Asbestos

Cutting oils
Cresote

Chromates
Nickel compounds

"Auramine

Magenta
Other radioactive:
2% & 4% Thorium

.-in Thorium-Magnesium,
Titanium Tritide foil,

Americium 241,

" Chromates
_ Cutting oils

Soots

Chromates

High boiling petroleum
Cutting oils

PROCESSING -

NUMBER OF NUMBER OF
PRODUCT EMPLOYEES © MATERTAL(S) EMPLOYLEES
- Transﬁormérs' Impregnation/Solvents 4
Transformers Impregnation/Solvents 4
D-76 Developer 4
UFG Developer - 4
~Kodak Cleaner " Film Cleaner 4
Stove shield | e- .

- ' Machine shop use 4
Protective coating 2

‘Metal finish 4-8

Metal finish - 4-8 .
Chem lab (8 grams) 3

, o ' ~ . Chem lab (5 grams) 3
(Not given) .. - (Not given) -
KC;QO; . Waste water analyses 5
Pipe Routine piping 10
' Boiler cleanup ' 3
Paints/inks Painting/inking 12
- #6 Fuel oil 3

. Pipe threading 3



o

13-

O

10-

L 11-

12-

L4-

15-
16-

18-
19- -

- SUBSTANCE

-Asbestos

Cutting oils

‘Vinyl chloride

Radium-226
Uranium ores

Other radioactive:

‘Californium-252

Titium (H3)

Cobalt-60
Chromates

-Arsenicals

Nickel compounds

. Magenta

. Chromates

Cutting oils

Arsenicals

Asbestos
Chromsdtes
Chromates

Chromates

Cfeosote :
Cutting oils
Cutting oils
A.A—Mefhylehe—bis

Vinyl chloride

PROCESSING

MATERTAL(S)

: - NUMBER OF

PRODUCT . EMPLOYEES
InSulation' : .3
Cutting oils 2
Fan casing
Fan
Lead arsenate
chessory_product ' 4

Batteries

Potassium dichromate

Boat windshields/tops 2

Lasers o 10

MOCA (DuPont name).

Polyvinyl | 50

(Not givcﬁ)
(Not given)

- (Not given)

(Not given)

(Not given)
(Not given)
(Not given)
(Not given)

-Surface treatment

Machined parts
Sprayed on grape-~

fruit to hasten -
maturity

Metal conditioner
Chromic acid (Cro-

Eastman Kodak col: -
print bleach

Cutting aluminum - °

(th given)

%Since many of the companies used more than one substance, the companies are
and the substances used by each company follows.

v
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CARCINOGENIC SUBSTANCES WHICH, ACCORDING TO THE SURVEY, ARE NOT IN
~ USE AT THE PRESENT TIME

.2—Acetylaminof1uoréne
4~Aminodiphenyl
3.3-Dichlorobenzidine
4-Dimethylaminoazobenzene
4-Nitrobiphenyl
N-Nitrosodimethylamine
bis(Chloromethyl)ether
Chloromethyl Methyl ether
Ethyleneimine :
"Benzidine

Thorotrast

Coal Tars

Pitches
Tobacco
Tobacco
Mustard

smoke

gas

Chlornaphazine
Isopropyl oils
Shale oil

Asphalts

1. 3 Consultation
2, . 2 Consultation
3. 4 Consultation-
4, 6 Consultation
5. 0
6. 2

"If any substances used in the processing and prbducts are known to
be cancer producing, cite those actions that your company has taken
"to prevent the potential

health danger to -employees.

with plant physician(s).

with plant nurse(s).

with county public health officers,
with NIOSH and/or OSHA

- Await some appearance of a problem to be dlSCUSSEd in trade
-or professional journals.,
-Await state or federal action, e. g., the establishment of

specific regulations regarding the use and management of
: . these materials.
7. ___1 Other. Please describe:

Open ended résponses to number 7 (Other):

1. All employees are instructed to observe label regulations on all

products.

2, Corporate safety director and corporate hygenist have surveyed
.. process and evaluated process procedures,

3. Updating of existing ventilating and air exchange systems

4, MOCA purged from use in one section of company

5. Discussions with our corporation hygenist

N

\

Ll



Does

What

6. We have no knowledge that the above materlals are capable of
producing cancer.

7. No action taken due to very limited exposure rlsk We would -
‘welcome guidance in this area. '

8. Monitoring of plant atmosphere., We have a rcspirator

- available if any high level areas are ever found.

9. Comply with OSHA standards and Air Force env1ronmental health-
standards

10. Discontinue use where possible.  NRC (AEC) and Florida statutory

requirements for radioactive materials are follow d. Prescribe
. protective clothing, gear and procedural directives on others.
11, Routine precautions '

your company employ a full time physician{(s)?

Yes__ 1 (1) No 14 (40)

your company employ a part time.physician(s)?

Yes 3 (11) No 12 (32)

your company employ a full time occupational nurse(s)?

Yes.__ 4 (8) -~ No__11 (33)

your company employ a part time,occupationelznur e(s)?

Yes__0 (0) - No 15 (40)

additional health arrangementszdoes your company provide for employees?

1, None

2. Doctor and hospital nearby

3. Pre-employee physical and emergency ambulance sexv1ce

4. Environmental health monitoring and services provided by NASA -
‘physical examinations _ : :

5. Arrangements with local doctor to accept patients on- an emergency
basis, also require pre-employment physical’

.6, NASA furnishes all contractors with emergency medical and bospital

‘services

‘7. Use industrial clinic in town to handle industrial 1njur1es

" 8. Receive occupational medical support from both the Air Force and

. NASA medical facilities. Also carry both medical insurance and
workman's comp. .
9. Employees are provided with major medical insurance

10. A local doctor is used for plant assistance, Corporate H.Q. is

using a clinic for possible over-all control

11, Consulting physician as needed

12, We have an arrangement with a local clinic and use of hospital

facilities

)



13,

14,

9. To date,

.employees
and stand

e e it e 11 et i k.

Security guards are trained in first aid - breast self
examination - coronary rish screening - tetnus shots -
flu immunizations - claucoma screening - eye tests -~
hearing tests - drug. abuse program '
Coveralls and aprons

has there been any discussion between your company and its-
, Or representatives, -e.g., union(s), regarding safety precautions
ards of exposure.within the plant to known and/or suspected

carcinogenic agents? If so, please describe the content and direction of

such disc

1.

ussion(s).

Seven (7) companies responded “No'. Of these seven two companies
responded further: L o '
(1) No, except between management safety director, select
employees on safety committee and our insurance company
(2) No, safety and health situations, in general, are discussed
at monthly safety committee meetlnga. -
N/A .
Discussion by management as to what company is doing about VCM
Two letters released to advise supervision .and enginecering o£ o
the carcinogenic agent problem and method of control o
Training for those working in MOCA - warning placards
positioned to keep others away
Yes, a set guideline of procedures in handling asbestos have
been incorporated and rules conduct to enforce adherence by
hourly employees' to the guidelines.
.General rules enforced regardlng the wearing of masks, goggles
and helmets only,
Management/union safety committees are kept 1nf01med by safety
office as necessary :

A

10 Has your ccmpany requested any state and/or federal 1nformation about

carcinogenic materials and protective procedures7
Yes 3 (5) No 13 (35)

“11, Has your company received any state and/or federal 1nformation about

carcinogenic materials and protective procedures°

Yes - 4 (8) 12 (31)



12,

13,

14,

15,

16,

17,

&

'Does. your company presently believe that some or all of your regulations
now in effcct are: : : :

A. _ 0 _(0) insufficient-

B. - -9, (12) adequate '

C. (3) stringent

D. O' (0) _too stringent : o

E. . (2) too stringent, and applied befote a problem was proven
' to exist, '

Foi 0 (0) not worth the cost of their enforcement _

G. 0 (0) other response to regulation(s); please list:

Which protectlve measures and regulatlons in the oplnlon of your company are

not effective?

1. Three (3) companies responded '"N/A"

2. Material to e ucate employees’ - :

3. The use by OSHA of the chemical substance rather than a trade name.————/L~
_and number - !

4. The low level (.5 ppm) Wthh could cause an area to become re&ulated

How could these'be improved?

1, Three (3) companies responded "N/A

2. Location and acquiring such materials

3. By increasing to 25 ppm on a time weighted average

4, By requiring a carcinogenic warning label on all products as well as
the trade name and number designation in addition to the chemlcal
substance.

Iif ‘you can or wish to be specific which regulations do you believe your
would wish to be dropped?

1..Three (3) companies responded '"N/A"
2. None, just include better labelling

Could you'outline why these regulations should be dropped?
1. Four (4) companies responded-"N/A"

Does your company believe that the costs for protective measures should be
borne by:

A. (%) the company

B. 2 (2) the government (state and/or federal)
C. _1 (5)  the public through product price increase

D, _7 (3 some combination only if the cost is extremely high,
' ' otherwise by the company
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(:j . 18, Has your company initiated any safety precautions not explicitly required
I by OSHA regulat10ns7'

Yes a4 No__9 (16)

Please

deseribe them if response is yes:

Too many to list _

In plant first aid station, full time nurse

A controlled ha?ardous substance list is maintained to’ prevent
such commodities from undetected use

We are regularly inspected by a- state official and have had a

‘recent OSHA inspection
.All employees in accessories dept. wear approved paper masks and

protectlve coveralls at all times when in dept.
One letter to supervision and engincering to advise what the

.safety precautions would require to obtaln safety approval

of MOCA potting compound

Probably - we have been in' operation longer than OSHA -~ materials

which might be similar to suspected carcinogens but not llsted
would get the same precautlonary treatment.

19. What Segment_of your employee population do these precautions affect?

1.
. 2.
’ 30
4.

=
6.
7.

Entire work crew

‘All

80%

Lab and non-destruct testing personnel - pottlng and mold shop
mostly., - A1l generally

Four employees at maximum

None present

N/A -

20, Has your company experlenced any difflculty in having the employees observe
protective measures which you have instated? :

Yes_ 4 . (13) .No - 11 (18). _ ' i

 If yes, please describe the difficulty:

1,

3o
4
5.

6.
7.

There are always those who refuse'to cemply _ -
Will not observe pressure limits on air outlets. Careless in-wearing

-respirators. -
Getting employees to wear the personal protective equipment, and then-

getting them to wear this equipment correctly.

Protective equipment such as safety glasses take getting used to -
complaints at beginning

We have some areas of high decible noise. Ear plugs were purchased

"and distributed to the individuals concerned. As of date, I know

of no individual using them.
All hazardous work areas require safety signature approval
N/A :

26"



21, Has your company sponsored any.educational programs to alert your
employees to hazards.of improper protection or exposure to dangerous-
. materials or substances (i.e., talks by representatives of your public
health department, American Cancer Society, etc.)?

Yes_8 (13)  No_6_(19)

'Please descrlbe the types of programs which you offered and its effect -
upon the employees. :

1.

8.

Internal program through safety committee with information -
supplied from safety office. Keep employees informed ~-
also on consumer products safety commission bans.’

Only through our safety director and management stressing

the importance relative to the employee health and well being

-Foremen train employees in use of materials. They enforce

safety regulations

Discussions with supervisors, safety posters, dlscus51on at
safety comnittee meetings. Most employees conform, no effect
on "renegades".

."All employees were given a class on VCM and its potent1a1
- effects. It was well received.

Safety poster ‘program, Foremen level. Safety'pamphlets.
First aid training program. ' '
Launch operations employees receive certlflcatlon and
recertification in the hazardous. dLSClpllnes encountered .

in their work tasks in addltlon to-safety workmanship meeting.
N/A

~

22 Considering industries in general, does your company believe. that the
risk of cancer to employees is sufficient to JUStlfy govermuental
. establishment and enforcement of regulations?

Yes

3 (10) . No__9 (18)

Comments:

- . 1.,Not a problem here
2.N/A



APPENDIX 2

RESULTS OF QUESTIONNAIRE GIVEN
TO ASBESTOS WORKERS UNTION
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A
3.
4.

12.
13'

14,

15.

O

Do you smoke cigarettes? Yes]? = No_23 . If yes, how many packs per day? . 1.4%

1Y

Age 18-64_(32.7%)

Sex All Males

Single 8 ; Married 25 DlVorccd- 2 ; widowed ; Remarried

.
’

" Education: Less than 9th grade . 3 ; 9th-10th grade 2 ; High school 19 .

1-2 years college 7 _ ; 3-4 yéars céllegc 1 ; College degree 1 .

Where werc you born? - . city and _ - | State.

- Did you grow up in: a small townl6 : medium size city l0 ; large cit& 9

Did your father come from: a small town_23 ; medium size city 8 _; large city_3 .

'Did ybur mother come from: a:small town_ 23 ; medium size city 8 lérge city 3

Were your parents union members? Father 15 ; Mother 2 ;'Both .
How many years have you worked with insulation materials? :3-35 vears. ({11.6%)

Have you had any respiratory pfoblems to date? Yes 4 No 30

4

Did you see a doctor? Yes_ No .

'What was the respiratory problem diagnosed as? Asbestosis (2); Chemical Pneumonis

Have you had any reoccurrence? Yes 2  No_ 2 .

Were you satisfied with the correctness of the diagnosis? Yes_ 3 _ No__ ..

Do you regularly see a doctor for a general checkup? Yes 12 §o 21 |
Vhen was the last time you were admitted to an emergency room or hospital?

~ What was the reason?

How long have you smoked cigarettes? 3-25 (13.2%) .

Have you ever smoked? Yes 9 Np_g__. If yes, when.did you stop? ___;__ years aéo.
:Whén you quit, how many packs ﬁer day were you smoking? Ll.7% | . |
-Wheh-did you first begin smoking cigarettes? 12;}3-(17*)ycars bf Age.

Have.you ever worked with an individual who suffered lung:démage or .other health
problems from working with insulation materials? Yes 20  WNo 13 |

~ *Mean value for responses to question.

\]
- .



15. \ On thc job, do- you think that other occupational groups (clectrlcian,, plumbcrs.

v oté.) are exposed to mich of the insulation material which you are working with?

- Yes: 22 No 10 .+ - po you think that these- other occupational groups are aware
of the possible hazards of insulating materials? Yes g ' No3 .

17 po you think that any of the insulatioh materials with which you work are -
dqngerous to your health? Yes_31 No_1__. IE yes, which one(s)AsbéStos (13)

Adhesives (13)..Fiberglass (205 | : . L

 Which of the following was most 1n11uent1a1 in helping to form your opinion.

of the danger of these substances? Fellow workers _21  Radio-T.V. 6
Newspapers 6 ; Union health literature 16 _; Trade Journnls 12
Your personal doctor _3 ; Other : - . . .

18.  yave you ever suggested to workers of a different trade that they move away from
your work area to prevent their being exposed to some of the materlals that you '
were using? - Yes 27 No_ 6

19. Do you ignore certain saféty_procedures? Yéé 20 No- 12 . - ILf yes, do you
ignore them because they make you physically uncomfortable? Yes 16 No 4

20. When was the last time you saw a doctor?: ' ' ' -

21. Do you have any relatives who also work as insulators or roofers? Yes_15. . No 17 .

22. To what extent do current safety procedures hinder you in your work? |
‘Very much ; considerably 7 ; very little_16 ; not at all_8 .

23. VWhat do you consider to be the most common violation of safety prdcedures that .

are specific to your tradc’ Resplrator not worn(16), Inadegna;g_ygnnllanlan (5)
Safegy equigment not furnlshed 1) . : ;

24.  Which of the insulation materials with which you have worked do you find to be
the most difficult or uncomfortable to work with even though it presents no -
health hazard?. Fiberglass blanket (13), Mineral wool blanket. (7) Epitherm (5) ..

25. Do you work fulltime7 qu.27' No_1 . This averages about how many'hours pet'wéek-4Q*.,

26. How effective do you think your union at the national level is in maklng efforts
for health and safety procedures for the members?  Very effective &
effective_ 10 ; somewhat effcctlve 13 ; not at all effective 4 . ..

27. Do you have specific. suggestions about hea]th and safety procedures which you :
would like to see practiced? Yes 13 No_12 . 1If yes, what? Enforced mask use (5)
Better ventilation and dust collection (2), Enforce present protective laws: 3),
Dampen materials to prevent dust (2), Safety meetings (2), Alert other crafts. to.
ReaTth dangers (L. :

28. Would you be willing to answer a more detailed questionnaire? Yes_28 - Mo 2 .,
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b ' ADVISORY COMMITTEE MEETING MINUTES

The first advisory comﬁittee meeting'for Ca;Ciﬁogenic Potentialities
of Florida Industries, FRMP Grant No. 325, was-held December 3?@, 197M, at
2:00 p.m; Present were Mr, Charlés Cowl, Mr. Robert Hebblethwaite,. Dr.
William Hill, Hesscrs William Salzer and Andrew Heman, acting on behalf of
_ Mr John Shebpl Dr..Granv1lle Larimore Mr.'Spero,Moutsatsbs, DeaﬂnTravis-
Northcutt, Dr.[Ailon Shiloh, and Mr. Robert Gilbert.. Representative ﬁodés
was unadle to attend. Mr. wal asked that Mr. Morris Blake, E#ecutive
Directer of.the Building Trades Céungil te inqumed of the proceedings bf'
thé_prbject and éonsidered as'aﬁ slternative for labor representation.
.Dr;'Shiloh called the meeging to ordgr.- Members of the advisory committee
were introduced by Mr. Gilbert. | | |

Dr. Shiloh began.yith'a statement of the-purpoées of the grant and
"diséﬁssed the obligations in meeting_and tﬁe three operationai objectiveé
:stipqlated by fhg contracf. The operational objectives to be met are:

l; To identify industries and occupational groups in Fiorida
vhere there is exposure to carcinogenic materials-as to
location, numbér of exposed workers, type of exposure, and

-related demographic and epldemlologlcal characterlstics,

2. To 1dentifv the types and degree of hazard of carcinogenic
raterial to which the workers are exposed;

3. To review the industrial hygiene and occupational health

activities directed at the prevention of occurrence of cancer
"among these workers, and their effectiveness.

Dr. Shiloh pointed out that although the project staff entailed four peo%le,
the actual research was, in fact, being carried on by oﬁe peréon. Dr. lShiloh
then calleé for a report of the progress being made in each of the delineated
time periods specified in the contract. | |

Mr. Gilbvert reported on the first qudrter, end passed the progress report

‘around. It was suggested that the progress report be made available to all



memﬁérs of the advisory committee. Mr. Moutsatéos stated thét FRMP would
.take responsibility for duplication of fhe.reporf. Dr. Shiloh then'raiged
the quéstion of procedure by which-the ihdustriés_émploying carginogenic
gmaterial.might be delineated. The methodology for delineating these industries.
"is crucial to the diréctibn of the project. Dr. Shiloh suggested that a
qﬁestionnaire could. be gent £o_all industries inquiring of their-use of known
carcinogens. 'This would be.a major scregning and_depehding on the returns,
furﬁher follow up might be by additional questiénnaireg, telephone, ietters,
'pr on site visits. | |

Messrs Heman and Salzer comﬁénted:that ﬁany industries might nét be
aware of which chemicals or ageﬁts used were carcinogenic and suggested that
- a list of carcinogenic materials be éttached té the queétioﬁnairé. An
intermediste possibility was suggested, in that the industries couid be
sampled'and/or seléqted on.the.bésis_of numbefs of eéployees and/or products.
" This method, partiéularly if doné by employee size.alone, might aliow for
oversights with industries that do handle carcinogenic agents, but who have
a very small employee population, thu$ permitting an industry éiploying séy
.Sb people with minimum exposure to be included whereas 10 similaf industfies
: with 10 employees eéch miéht be.exclpded. The difficulties inherent in this
-approach were discussed by Dr., Hill and Mr. Moutsatsos, 'Mr. Gilbert suggested
that Another alternativg might be selection:of industry solely by product
(and if possible knowledge of intefmédiéte processing)-defived from the
Directory of Florida's Iﬁdustries. These industries would be sept |
questionnairés, contacted by phone, snd, if possible, followéd up by_site
visits. Debate of the three ‘approaches continued'for'séme length, |

Mr. Gilbert passed,aICOpy of the questionnaire, which had been made up
earlier, and discussion ensued regarding the applicability and/or potentially

threatening questions which it contained. Regarding the questionnaire, Messrs

N



Salzer Heman, and Cowl wvere of the opinion that if the questionnaire coula be
pade extremely brief and direct this would improve chances of compleLed
returns. Mr. Moutsatsos, D;. Northcutt, and Dr. ﬁill felt that if this
pattern were followed, it vas possible ‘that too much information might be
lost and were less inclined to the 'watered down' avpproach,

Messrs Moutsatsos and Cowl suggested the possibility of a régional,
in depth,-study as opposed fo a state wide stud?. While recognizing the
- merips of such anzapproacﬁ such a stradegy would entail redefinition of the
contract as it now exists. Mr. Cowl urged that the reaearch definitely
inc;ude consultation with workers, safety cormittees, and manarement, but
that these be conducted éeparately, ﬁoth in terms of questiopnaireSfandiface.
té face contact. Dr. Nortﬁcutt concurred in the separation of such investi~,
gétion fof not only would it permit imput from both sides,.but_woula enhénce
- the objéctivity of the survey. | |

The potentisl legal*difficulties entailed by on site visits were
considéred, Both Dr. Larimo;e and Mr, Moﬁtsatsos_felf it_might be possible
for us to make these visits in conjunction with OSHA officials at the fime
that they vere making their own-visits' Messrs Cowl and Salzer both commented
. that we had no legai riéht'to conduct such on site visitatidﬁs and, therefore,
the study could be considerably hindered in its objectives, DiScussioq eﬁsued
-regafding whaf procedures coulﬁ ﬁe employed.to ihéﬁre both the confidentiﬁlity
of any infofﬁation gained Trom_industfy and methods which might obtain the
confidence of industry. This topic cdncluded ﬁith'no'concfete solutions, but
recognition that the actusl stradegy of industrial selection would to a large
extent determine approaches to on site visits. .

Dr. Shiloh discussed .the fact that Mr. Gilbert had conducted a survey
of all state public health offices inquiring if they had done or vere currently

cbntemplating doing & similar state survey and the responée from all replying_



to date (over thirty) was negatlve.: Dr. Shiloh émphaSized that this at£empt
is a pioneer effort and argued for maintaining a state wide-approach. Messrs
Salzer and Moutsatsos suggested in response to this that perhaps we target
in on fiye {ndustries ‘and follow these in depth. Mr. Gilbert respﬁndéd that
we should consider the question of whether our concern éhould be directed
' towards the numbér of eﬁployees involved (statewide) as opposed to concentration
on industries (pefhaps with small work forces) which do use highly pofen#
carcinogehic-ﬁgents. Mr. Gilbert introduced this not with the idea of
exclﬁsion of cne or the other, hut the two_different.concepts (numbers of
_workers versus carcinogenic potentenéy) vere 5eing subsumed under the
‘catch phrase "high'risk”. The géneral tenor seemed to be that both should
~ be investigated, 6nce again - raising the question of the basis and methods
of iﬁdustrial selectién._ | |
Sources of carcinogenié information.were'considered vith the following

suggestions: = Mr. Gilbert might be sent to discuss this with officials at |
NIOSH and ICR; that lists of carcinogenic.materialé might be obtained from
regional offices of OSHA.and-NIOSH;'gnd_additional sources might:be obtained -
frém state divisions of health and_labdr. Mf. Gilbertireported that attempts
had alreadj been made witﬁ NIOSH, OSHA, and state‘divisions.of health and
iahor. .Althouéh e#pressiné interést.end codpération; these ﬁggncies vere
uneble to pfovidé moré specific information thgt‘the list of 1k known agents
published in the Federal Register. Dr. Hebﬁlethwaite concurred in recognizing
fhe difficulty of finding industries using these agents. He stated phat the
state did not possess this information. |

. Dr. Hill emphasized that whatever approach we féliowed in obtaining and
publiahing carcinogenic information, it should be done extrenely carefully
to avoid creation of any public alarm similar to that occasioned by the’

"eranberry scare". He also stated that admirable as a state-survey may be,



L)

've ;hould design the project a?ound vhat céuld'be most effeéfively accomplished
in terms of'"uséful" informatidp vhe@her-that diﬁtated the regional or other
limiting approach.

Dr. Shiloch hdd to leave the meeping fof classroom obligations, ﬁut
in concluding emphaéized the desiraﬁility of obtaining é:statewide view éf
the problem. He was of the opinion that the operatioﬁ could be conducted’ in
two stag;s: some form of generélized questibnnéirE'wﬁiéhﬁShodlﬂ éIiditffhe
industries using cérciﬁogenic agents (stage 1),land théﬁ fcllowing uv those
industries replying-in.tge affirmative fo'caréinogenié use by letter, phone,
or in person (stage.Z).

Recognizing both the difficuity in-either a-mass'mailing or moying frqm
:proddct to industrial selection, Dr..La;imoye and Mr, Houtsafsos offeréd to
'lfund some épudents.to assist with either apprbach. M;.'Gilbert'responded.

- with appreciation for this:offer, but suggested that a'peréon with pfofessional

"~ chemical expeftisg would be more desirable 1£Iindu3trial selection is based

_ onn.fhe product and its intermediete processiné. Dr. Hill then left £he
meeting due to clinic commitments. ) | |

Dr; Northcutt concludéﬁ the meeting.#ith the suggestion that the
".projéct staff meet with Dr. Larimore and Mr. Moutsatsos to determine what
direétioh data'collection'and induspriél sélegtion take. "Members of the-~
advisory-coﬁmittee;vére~advised'that-following'the meeting with FRMP,: they: ..
ﬁould'be.notified of the conclusions and given ample'timg to respondﬁ?vith,ﬁ
guggestions or criticisms to those coﬁclusions.' It was emphasized by the
brojecf staff that the.purpose of the advfsory éommitteg is not for "rubber
staﬁping", but rather to.offéf any adviée: éuggestions and/or criticisms
which will enhance the success of the project.

Voicing the appreciation of the project staff for the time and effort

vhich they devoted, Dr. Northcutt adjourned the meeting at 5:10 p.m.
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. SUPPLEMENT ‘TO AFFILIATION AGREEMENT

BETWEEN

FLORIDA REGIONAL MEDICAL PROGRAM,

AND

I i

"T0; FINANG. ...

INC.

- University of South Florida - .
Carcinogenic- Potent1a11t1es of Florida Industrxes

This supplement'to Affillation-Agreement {s made this 1st _1st day

of August

PROGRAM,

- Florida

-y 1974, by and between FLORIDA REGIONAL HEDICAL

INC ' (herernafter F.R.M.P. ) and Un;verg;;z of - South
. (hereinafter ‘the Recip1ent)

HHEREAS F R.M.P. and the Recipient are parties to an Aff1liat10n o

) 19;15, and

Agreement dated the lst - day of ‘ July

“F.R.M. P and the Recipaent leh to enter into a supplemental agreement : v

contemplated by the- aforesaid Afflllation Agreement in order to carry

::out F. R M. P 's operatlonal program Act\Vity No. 325 entttled .

Carc1nogen1c Potentxalltles of Florida Indus ;; S - -

NOW, THEREFORE 1t is agreed that all provis!ons of the Affaliat1on :

.Agreement between F.R.M. P, and - the: Recipient dated the. lst day of

July:

if fullf set forth herein.

are a part of this Supplemental Agreement

Agreement will be from August l. 1974

»- 19 74. shall apply to this supplement agreement as
The schedules and exhibits attached hereto .

- The. per!od of-thls Supplementel'-"
tO Jn]x 3]. ]915

The following schedules form a part of this Agreement

Schedule Noe

No.
No.
No.
No.

~ Ko,

No.
No.

o

!

FRAMP-UP-39-B

1

2
3
4
5 -
6
7
8

) Page.Ne.
S3
4,4n
i :
6

_'Schedule Title
Objectives
Activities
Evaluation

Performance Reports

7,721,A2,8,D,F,G Budget

8
T

None:

Reimbursement_

- Expense Reports.

- ;e'uuruu: |
wrr SEP_ 6 197 {
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Date:. Adgust"if*,

Schedule No. o Page No. o Schedplé Title
"o 9 ) o ens . |
~ No. 10 o e . .
No. 11 . .
Mo 12 ‘ T .
Lo 1 . -
_No. 14 o | -
No. 15 o . . . R T
Ho. 16 T . '
Moo V7 B .
Mo 18 .
No. 19" e |
- _:Nqilzd: o . 10 -1- | " Terminatton and_Extenijon

.  '-In'u1tnes$~whereof. the parties hereto have hérehn;o.exéuted this .
ff Agreement for the purpose herein-éxpre;sgd:the day and yeaf-abovg-uritten;

RN

. Signed, sealed and delivered 4n © . . FLORIOA REGIONAL MEDICAL PROGRI

_ the presence of: i

. hs to F.RMP

P

ot c - 3 1 " University of South Floric

Recipient.

-~ Name:
‘Title:

n_
-
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Schedule No. 1
Agreement No. 3.
Date- August T

FLORIDA REGIONAL MEDICAL PROGRAM, INC.

Agreement Objectives

The objectfves of this Agreement are those described below. Any change:

in objectives must have the prior written approval of F.R.M.P., Inc{'.

PROGRAM OBJECTIVE'

To determine. the extent and characterlstlcs of the en-
‘vironmental factors which play a significant and ‘perhaps a
major role, both directly and indirectly, in the production
of. cancer in human beings with special reféerence to the

: carcznogenlc potentzal;tzes of Florida B zndustries.
 OPERATIONAL OBJECTIVES : '

2. l To identlfy 1ndustries and occupational groups in.

.Florida where there is exposure to carcinogenic
materials as to location, numbexr of exposed workers,
-type of exposure, and related demographxc and epi~-
dem;ological characteristics. .
To- identzfy the types and degree of hazard of car~
. cznogenzc material to which the workers are exposed

To review the 1ndustr1a1 hygiene ‘and occupatlonal
- health-activities directed at the prevention of
occurrénce of cancer among these workers. and their
' effect;veness._ - . .

FINAL OBJECTIVE

. To ascertain and ‘delineate the ex13tence and range of .
; cancer control programs among high risk industries and

occupational groups in Florzda.

| FRMP-OP-41
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Schedule No.. 2
. - - ) - Agreement No. = .
. K S L : Date: August“T'

| FLORIDA REGIONAL MEDICAL PROGRAM, INC.

Schedule of Activities

"The activities to be undertaken by the Recipient are thOSe'acfivfties
described on this page. Any change in the scope of these activities must
have the: prtor weitten approval of F.R.M.P,, Inc.

1.0 Durrng the- perlod of August L— 1974, ‘to October 31, 1974:

 1 1 Employ pro;ect staff, two. co*directors, one research
) asalstant, and one temporary part-time typlst.‘=

1.2 Su:vey existing llterature to provide pettinent base- .
. line data. .

1:3 Establish contacts with state agenc1es e. g., Division
- of Health, Departments of Commerce and Agriculture, med-
ical and hosp1tal associations, manufacturing ‘associa~
" tions, labor unions, mining industries; food producers,
in Florida to obtaxn pertinent reports and data.

1.4 Make arrangements with the Florida State Divisxon of

" '~ Health to provide data on incidence and morbidity from
" cancer of the lung, skin, and any other forms of cancer '
- of possible 1ndustr1al or occupational origln in 1950.
-.1960, and 1970

-~ 1.5 Seek sources .Of reference materials -on. the preventron
T of occurrence of cancer “in-industrial and occupational .
groups’ w1th spec1a1 reference to-Florida: 1ndustr1es.

2.0 Durlng the per;od of Novermber 1. 1974. to December 31 1974!

2.1 Delxneate those selected. 1ndustries ‘and- occupatzonal
.- - groups to be studied.- : .
. . A}
L 2e2 -Select and convene an advisory committece* wlth repre- .
sentation from state and local governments, industry
. and labor, medical and hospital associations, state
- and local health officers, industrial hygienists ~and
occupatxonal health experts. and consumer tepresentatxves.'.

2.3 Develop and pretest the 'survey 1nstrument design to be
used for data gathering and review with F.R.M. P., Inc.,
-‘and the advisory committee. . .

3.01 During the period of January 1, 1915' to April 30, 1975:

3 1 Delineate the work schedule to he followed- by the staff
for theé duration of the pro;ect.

3.2 - Complete -the epldemxological analysis from a sample of
' death certificates from cancer of the lung, skin, and any
other forms of cancer that mlght be assoclated with
1ndustr1al exposure.

3.3 1Initiate data collection through in-depth- studles and
on-site visits of known industries and occupational’’
groups exposed to- carcinogenic materials using the
preteated survey 1nstrument. . _

. To include Granville W.- Larimore. M.D., Director, Florida
Regianal Medical Program. as an Ad Hoc membex.

|

" FRMP-0P-42
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Schedule No. 2 -
Agreement No. 32
Date: August 1,

FLORIDA REGIONAL MEDICAL-PROGRAHj INC.

Schedule of Activities

The activities to be undertaken by the Recipient are these'activities
descrihed on this page. Any change in. the scope of these act1vit1es must
have the prior written approval of F.R.M. P.. Inc.

‘4.0 During the period of May 1, f975.'to July 31, 1975-

4.1

FRMP-OP-42

Complete collectlon, analysis, and 1nterpretatlon of
all pertinent data assayed.

Initiate and complete writlng and editxng final draft

' of the final report.

Submit the final draft of the fxnal report to. the
advisory committee. . .

~Prepare and submit the finaliieport to.F.R.M;P.; Inc.

- e v - . ara—— -~ S04 e umame
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‘Schedule No. 3 :
. Agreement No. _ 325

- Date: August 1, 19

 'FLORIDA REGIONAL HEDICAL PROGRAM, INC.

Eva}Uat16n

F.R.M.P, staff, consultants supported by F.R.M.P., the Florida Regional
_ . Advisory Group and others which F.R.M.P, may authorize from time to tima,
Coe : '~ - ‘may evaluate progress of the activities to be undertaken as set forth in
. : schedule No. 2 page 4. Such evaluation will be based on the criteria set-
) ' forth in schedule Ho. 3 page No. 5. The Recipient and personna)} employed for
- L : the purpose of this contract will cooperate ‘in fac*]itating such evaluation
x , A of performance. .

The F.R. M P., Inc. staff, adv1sors and consultants will
evaluate the project at regular intervals that are agreeable
to both parties. This will be done by appropriate evaluation

. technlques such as site visits, technical reviews and spec1a1
studles of performance and outcomes. .

_The performance report schedule will be-one of the processes
used to assess the performance of the- progect and its actiVitleB-

e
.

 FRMP-OP-43
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~ Page No. 6 -

Schedule-No. 4 .
Agreement Ho. 325
Date: August 1, 157

FLORIDA REGIONAL MEDICAL PROGRAM, INC.

Performance keports Schedule

Recipient will file periodic reports of performance for the periods
~and by the dates set forth below.. Such reports will contaxn detailed
" . . ’ 1nformatlon as shown below for each report

’

-

-1,0 Initial progress report* will be filed by November 15, 1974,
: ;for the period of August l, 1974, to October 31, 1974' :

. 1.1 curriculum vitae of project. staff.
1.2 Summary of initial literature seareh.'

~ 1.3 _Report of contacts mads with state agenc1es. e. g.,' :
: Division of Health, Departments of Commerce and Agri-
_ T culture, medical and hospital associations, manufacturing
’ : .associations, 'labor unions, mining industries, food " )
: . producers, in Florida to obtain pertinent reports and data.

L
2.0 Second progress report* will be filed by January 15,. 1975,
. for the period of Novembet 1, 1974, to December 31, °1974:

S 2.1 Delineate those selected industries and occupational
groups to be - studied.. o

-2;2 Report on the. pretest of the survey instrument design.

2.3 Report on the advisory committee meeting 1ncluding , ,.*
' minutes of the advzsory committee meeting., B Co

3.0 Third progress report* will be filed by May 15, 1975, for’
' ‘the period of January 1, 1975, to April 30, .1975. .

'3 ‘1 Delineate the work schedule to be followed by the staff .
for the duration of the pro:ect..

SO o o _' 3 2 Report detailing the data collection phase.'

. . .4.0 Fourth and final report**will be filed by August 317 1975, for-.
T ' ' the period of May 1, 1975, to July 31,1975z

4 1 Minutes of the advisory committee meetinq.j

4.2 Copy of final report with overall iindings and
recommendations. . )

* 5 .copies
*t )0 copiee

FRMP-0P-44
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FLORIDA REGIONAL MEDICAL PROGRAM, INC.

Budﬁet Schedu1e

- F.R.M:P: will provide funds as réimbursement for eligible expenses:
Eligible expenses are only those shown in the budget which forms a part of =
this schedule.as pages 7A through. 7G. Funds may not be transferred between
line items without the prior written approval of F.R.M.P.  Forms to request
the. transfer of funds between line items will be provided by F.R.M.P, Hith
respect to the tota) budget and amounts for each line item, F.R.M.P. may at
its sole discretion increase or decrease the amounts shown. Should the
total budget be increased or decreased, other schedules forming a part of
this agreement with respect to obJectives (Schedule No. 1) and activities.
(Schedule No. 2) will be subject to: modification. - :




- FLORIDA REGIONAL MEDICAL PROGRAM, INC.

Budget Schedule

Page No. 7A 1

Schedule No, §

. Agreement No.

-325__
Dste:_ Bugqust 1, 1974

’ Budget Period

trom: Auqust 1, 1974
Yo:___July3i, 1975

_Quarterly Operatin ‘Budget :
| 1974 1974
: . . 15t Quaner . 2nd Quaerter 3rd Querter - 4th Quarter . | - o
BUDGET CATEGORY Ending V31 Ending 6/30 Ending 9/30 Ending 12/ TOTALS
 Selarv ard Weem 181,750 $ 2,625
Employee Benafits 24 36 - '
Movabie Equinrmm. .
Consultant clom 100 '
Supsiies 150 _ 100
Domestic Trews! 100 150
Rentsl o.l Space - .
Aental Other Than Spece
Publicstion Costs
Cantroctus! Servicw
Cammudication Costs . 143" ' 144
Comp & Deta P ing
Treiree Stipends
. Other Teaines Cors
Other Costs -
OTAL OIRE s ' o U
R { .TAL 1R gT COSTS $2,267 . $3,055
INDIRECT COST S]..i 011 $1 ,517
TOTAL DIRECT & INDIRECT $3,278 '5,4 ,572
| ;,
FAMP.0P-46 ) .
.
S SO



FLORIDA REGIONAL MEDICAL PROGRAM, INC.

o
Budget Schedule.

i

Quarterly Operating Budget

! 1975

1279

Pag.e No. l7A 2

Schedula No. &

-Agreement ‘No..__. 325.

D_uu:_f\_ug\lst l, 1974

ﬁudgu' Pn’rlgd o
From:Buglist 1. 1974
To:July 31,1975

FRMP.OP-46

] 1975
BUDGET CATEGORY l ‘eﬂuou;::l.:n ey ars0 P 2'::‘;1";131 __ToTALS
Satery and w."m. s-:z,szs $ 2-',625 T is . 875- | .510,500
Employes Benetits . 36 - 36. | 12 144
Movable Equipment’ l .

Contulunt Cava \ _ioo- 200

" Suppiies l 100 100 50 . 500
Domegtic Travel . 150 - 100 500
Rental of Speco
Rental Other Than Space ’ I
“Publication Coste 200 k 200
coﬂl'nchul Sﬂvlm . l .
Communication Cants 117 123 51 5_73' :

“Computer & Dsts Processing . '

Tealnea ;'a!loanm n :
Qther Yesinew Costs
Other Coits .
a
TOTAL' O{RECT COSTS _ s 3,:128 $ 2,9_84" é  =1..188_ 512,622
INDIRECT COST $-1,517 s 3,517 s 505 5 6,067
TOTAL DIRECT & INDIRECT s 4,635 $.4,501° s 1,693 . ‘bx8,689
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35’

hedule tio. =
Agreement No.

5e

Datﬁ;Au ust 1

' FLORIDA REGIONAL MEDICAL PROGRAM, INC.

Ttemized 15 -Month Budget for'PérSOhnel_

, » The total for salary shown on this page must be exactly equal to the total salary and wages total showm on page-7k. The
total for benefits shown on this page must be exactly equal.to the total employee benefits shown on page 7A. - .

. PRHP-OR47

o ' Institutional AffiY. Time or Effort - S
R Job Title . (Inc. Subunits, §.e. % hours ~ | . Amt. Authorized (Omit Cents)
-+, yHame & Discipline o or Function Depts., Schools, etc. L Salary Uenetits Total.
_Travis J. Northcutt, Co-birector .| university of South 108 -0~ 1 -0- -0~
Jdr., Ph.D. . : Florida o : ’ :
"]’ Ailon Shiloh, Ph. D. Co-Director University of South 108 - -0 - -0 - -0 -
i D o . _ Florida : ) : N
ﬂf Robert Gilbert, M.A. Rescarch Assistany University 62 South '100% $ 9,600 $ 132 b 9,732
- : : Florida : . : . : AR .
| TBA . : Temporary part- ‘University of South _loow 1 - 900 <12
' - time typist Florida - = - . :
TOTAC — . — — AN ) {310,500 (s 144 _£10,644
- - - T — D A .
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wandule Ho.
Agreement.

Date A.‘-lﬁ.‘l:&._l_'__,

© FLORIDA REGIONAL MEDICAL PHOGRAM, INC.

- Consultants

Descr1be by name the consu]tants to be employed, the compensat1on to
be received by each and the purpose of their employment. Employment of
consultants must-be documented in accordance with the provisions of the
Regional Medical Program: Guidelines. The total shown below must equal
the amount budgeted for consultunts on page 1A,

Consu}tant's Name- ' l Purgoge of Emb]quenf ' | Amount
1 TBA ‘ For travel,meals and lodging. . $200
- ’ related to- advisory committee :
.. 2 TBA . meetings only'
4 TBA
5. TBA
6 -
_7.l- v
8.
9 : -
10 " 1
12 ?
13 | .
14;' :
]6} }
V2 ‘
18 ,
19 :
i

n -
@

1 R " Total  §_200

* To include travel only}‘no fee to be paid -

FR®-0P-49



Schedule Ho. 5
. hgreement Ho. _ 325
-.Date: August 1, 197

FLORIDA REGIONAL MEDICAL PROGRAM, INC.

Domestic Travel

. . List persons3authorized'to.trave] on Agreement funds, purpose for
which travel is authorized and the location to which travel is euthorized.

Name of Traveler B .Purpose-qf Travel ' Location Authorized

1) Travis J. Northcutt Jr. Development and im-~

. .Co-Director = . ' plemeritation of project ~State of Florid
2) Ailon Shiloh - ~ . Development and im- '

Co-Director B " -plementation of project State of Florid.

3) Robert Gilbert . . ' Data Collection . . State of Florid

o . Research Assistant .

©© . FRMP-OP-S1
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Coozement He

Date:Augusc i, _,

- FLORIDA REGIONAL MEDICAL PROGRAM, fNC.-

Budget Detail: Other Cost

“ftems of cost that are not déscribed on pages 7A through 7f of Schédy]e-'
No. 5 must be described on this page.  If funds are shown in the "Other
Cost" Tine item, describe each item to be purchased.

$ 500

. SUPPLIES . .
Poéﬁége.and supplies .
PUBLICATION. COSTS S | : - 200
-Pubiication of Final Report - - .
COMMUNICATION COSTS . U | 578
-  Telephona

TOTAL $1,278

FRMP-0P-52
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-Scheduis Ho. 6 .
Agreement No. _ 325
Date: Auqust 1., 1974

FLORIDA REGIONAL MEDICAL PROGRAM INC.

Reimbursement

F.R.M.P. will reimburse e]igxble expenses as they are presented on

F.R.M.P. expense voucher forms OPVY-1 and OPY-2. These forms are attached

as Exhibits A and B of this Agreement. The Recipient will file expense

- vouchers monthly. Reimbursement will be-made as vouchers are received
" provided expenses reported conform to the budget set forth in Schedule
No. 7, are eligible costs under the Guidelines: Regional Medical Programs, .

are consistent.with the activities.described in Schedule Ho. 2 and

provided that at the time expense vouchers are received all progress reports

then due have been received and approved by F R.M.P,

An advance of funds not to-exceed twenty percent of the direct cost

. budget of this contract will be made upon execution of this agreement.

Therafter this advance shall be charged against reimbursement so as to
reduce the advance to a zero balance at the. end’of the term.

FRMP-OP-53 . ' S r
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FRMP-OP-54-R1- . SR

" Schedule Mo..7
Agreewent No. __ 325

‘Date: August 1, 1974

FLORIDA REGIONAL MEDICAL PROGRAM,  IHC.

Schedule of Expense Reports

During the perlod'of this contract, the Recipient uill file
expense reports on a quarterly basia as follows: :

Report. for the Period _ " Due

January 1 fhrough March 31 . - April- 20
April 1 through June 30 " July 20
July 1 through September 30 . - Qctober-20
October 1 through December 31 January 20

This quarterly report will compare expenses to budget on the

" form to be provided by F.R.M.P. and will include funds

obligated and actual cash disbutsements._

If this.Agreement tenminates on'Decenbeg 31 of any year,
the Reciplent will .file with F.R.M.P. a 1list of Agreement.
cash disbursements and funds obligated by line item on the
form to be provided by F.R.M.P, This report -will be filed
within ten (10) days of the ‘end of the agreement period.
If it is necessary to file this rcport, then it will not

- be necessary to file the report descrtbed 1n paragraph No 1

due January 20.

Nlnety(90) days ‘after the tcrmination of this contract. the
Recipient will file a final expense report for the Agreement
on the form to be provided by F.R.M.P. If at this date there

.are accrued but unpaid expenses, a list of such expenses

including namea and amouncts, will be furnishgd F.R.M.P-
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Schcdule No. 20

‘Agreement No. _Z_:.L_____
Date; ugust’ 1, 1974

FLORIDA REGIONAL.MEDICAL PROGRAM, INC.

Termination and Extension Provision

This Agreement may be cancelled upan thirty (30) days written notice by F.R.M.P. or the

" Recipient. Such cancellation will not, however, affect the duty of the Recipient to accaunt to

F.R.M.P. pursuant to the Affiliation Agreement of___July 1 1974 __ nor affect

the duty of the Recipient to file reports of cxpenditures and progress as may be applicable at the

date of cancellation. In addition, continuation is subject to the availability of grant funds provided
by the United States Department of Health, Education, and Welfare.

All reports and notices to be given under this Agreement shall be mnled to the partles at the

- following indicated addresses:

o o S i o FLORIDA REG[ONAL MEDICAL PROGRAM. INC.
s B y 1 Davis Boulevard, Suite 307 . C, .
' DR . o : Tampa, Florida 33606 . o

" University of South Florida
Recipient

4202 E. Fowler Avenue

¢ : . Tampa, Florida 33620
' ' e :

- FRMAORE70 R)



UNI\/ERSITY OF SOUTH FLORIDA

TAMPA e ST, PETERSBURG

COLLEGE OF.SOCIAL AND BEHAVIORAL SCIENCES
DEPARTMENT OF ANTHROPOLOGY o .
. TAMPA FLOHIDA 33620

813: 974-2138
- '813: 974-2140

November 26, l97h.

Dr. William Hill
Polk County Health Officer
' Winter Haven, Florida . 33880 -

" Dear Dr. Hill:

.~ This is-to_confirm the date for the adviaory committee meeting on.
' December 3rd at 2 p.m. at the Social Sciences Building, Room 285,

" As T indicated in my telphone. conversation we are still in the
planning stages of collecting the information for meeting the
following obJectives

1. to. identlfy any industries or occupational groups which
- expose employees to carcinogenic materials as to location,
" number of workers so exposed, type of exposure, and related
demographic and epidemiological characteristics,

. 2.“:to identify the types of carcinogens to which employees
are exposed and develop a control program(s) utilizing current
ftechnologichl and scientific information,

.3f _to review present industrial hygiene and occupational health = -~
: activities designed for the prevention of carcinogenic exposure
and evaluate their effectiveness

. " ‘The meeting on December 3rd is called to invite your suggestions for
- methods by which we could most'effectively fulfill these objectives
‘and for additional points. of coneern regarding the topic which you

._may ‘share.

I have enclosed.a visitor's parking pass for your convenience. -If
“you should forget it, please stop by the information booth upon
_entering'campus and they will provide you with another.

Thank you for your time and effort on our behalf and I look forward

to a productive and stimulating meeting.
W
tﬂQﬁv)~<j

Robert I. Gilbert
Research Assistant ,

Sincerely,



:f,,,:@% UNIVERSITY OF SOUTH FLORIDA
: /,9’!,(‘?5; N . TAMPA e« ST PETERSBURG

COLLEGE OF SOCIAL AND BEHAVIORAL SCIENCES
DEPARTMENT OF ANTHROPOLOGY :
TAMPA, FLORIDA 33620

813: 974-2138 .
813: 974-2140 . November 25’ l97h

Dear Advisory Board Member:

This is to confirm the date for the advisory committee'meeting on
December 3, 1974 at 2:00 p.m. at the Social Sciences Building,
Room 28S. . .

As I indicated in our telephone conversation ve are still in the
planning stages of collecting the information for meeting the h
following objectives: . :

1. to identify any industrieszor'occupational groups:in which
there is exposure of employees to carcinogenic materials,
as to location, number of workers, type of exposure, and
related demographic and epidemiologicel characteristlcs,

2. to identify the types of carcinogens to which employees are
. -exposed and develop control program(s) utilizing current
. technological and scientific 1nformation,

- 3. .to reviev the present industrial hyglene and. occupational o
‘health activities designed for the prevention of carcinogenic
~ exposure and evaluate their effectiveness. S
The meeting on December 3rd is called to invite your suggestions for -
methods by which we could most effectively fulfill these objectives,
~ and for additional points: or concern regarding the topic. which you
may share, : _

I have enclosed a visitor's parking pass‘for jour convenience. If
" you should forget to bring it, please stop at the information booth
at the. entrance to campus and they will provide you with another. -

Thank you for. your time and effort on our behalf, and I look forward
to a productive and stimulating meeting.- . _

Sincerely,

=i

vert I. Gilbert
Research Assistant



